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To  the  Chaim  nil  end  Members  of  the  Montgomery  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  nr e sent  my  rerort  on  the  health  of  the  county  in  io66. 

During  the  year  there  were  no  unusual  events  that  affected  the  existing 
general  state  of  health  of  the  county  adverselv. 


Vital  Statistics 

'Tlie  Registrar -General’ s estimate  of  the  population  m nid  1966  indicated  that 
there  has  been  little  fluctuation  in  the  population  of  the  county  over  the  last 
five  years.  The  population  of  the  Rural  Districts  fell  by  50,  and  the  population 
of  the  Urban  Districts  rose  by  60  since  the  estimate  for  nid  1965.  The  live 
birth-rate  (page  8)  was  lower  than  that  for  1965,  and  lower  than  the ^r ate  for 
England  & Wales.  There  were  no  maternal  deaths  in  the  county  in  19  b6. 


The  deaths  of  infants  under  one  year  of  age  numbered  10  (page  9)  ond  the 
infant  mortality  rate  of  only  6.1  was  significantly  lower  than  the  rate  for  Eng- 
land & Wales.  * The  number  of  deaths  of  infants  under  4 weeks  of  age  (page  9 h 10) 
was  4,  giving  a neonatal  mortality  rate  per  1,000  live  births  of  6.3  compared  to 
12.9  for  England  & Wales. 


There  were  11  still  births  in  the  county  in  1966,  as . opnosed  to  6 in  1965. 
At  the  moment  of  writing  there  is  a proposal  that  each  still  birth  occurring  in 
one  Hospital  Management  Committee’s  catchment  area  in  Montgomeryshire  should  be 
thoroughly  investigated.  If  this  proposal  comes  to  fruition  much  valuable  in- 
formation should  be  gained. 


However,  as  the  deaths  of  infants  under  1 year  of  age 
significant  index  of  the  efficiency  of  obstetric  and  socia 
mortality  rate  (see  page  10)  remained  at  23.8,  lower  than. 

& Wales  (26.3) . 


numbered  onl'tr  4,  that 
,1  care,  the  perinatal 
the  figure  for  England 


The  number  of  deaths  from  cancer  rose  from  95  to  107  and  this  represented 
a higher  percentage  of  the  whole  deaths  from  all  causes  than  in. the  previous  year 
(but  see  table  on  page  11).  Generally  speaking  there  were  no  significant 
increases  or  decreases  in  the  percentages  of  chief  causes  0+  death. 

Again,  the  relatively  large  number  of  deaths  from  a largely  preventable  cc  - 
dition,  cancer  of  the  lung  (18  in  1965,  19  in  1966  - phge  13),  should  be  noted. 
During  the  year  efforts  were  continued  to  publicise  the  danger  of  the  smoking 

habit . 


While  there  were  only  two  deaths  from  cancer  of  the  uterus,  this  condition 
is  undoubtedly,  to  a devree,  preventable.  Although  facilities  for  tne  e -ilv 
detection  of  this  condition  became  more  readily  available  m 19 6 6 , . and  although 
efforts  were  made  by  the  Health  Department  to  encourage  women  at  risk  to  attend 
their  fnmilv  doctors  and  hospital  clinics  for  examination,  the  results  could  not 
be  regarded  as  satisfactory  and  at  the  time  of  writing  (June  1967)  the  whole 
question  of  a Cervical  Cytology  Service  is  being  reviewed. 


Infectious  Diseases 

Ho  cases  of  poliomyelitis,  diphtheria,  smallpox,  typhoid  fever,  paratyphoid 
or  puerperal  pyrexia  were  notified  during  the  year.  Figures  for  the  common  in- 
fectious diseases  of  childhood  were  low  (page  31 ) * One  case  of  food  poisoning 

was  reported. 
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Tuberculosis 


The  number  of  cases  notified  cone  to  a total  of  15  compared  to  11  in  1965. 

Each  case  was  thoroughly  investigated  and  no  cause  could  be  found  for  this  small 
increase  in  notified  cases.  Four  cases  were  notified,  over  a period  of  some 
three  months  from  an  area  of  some  50  square  miles,  but  no  link  could  be  established 
between  these  cases.  It  is  necessary  to  maintain  vigilance  as  far  as  this  is 
concerned. 


Immunisation 


Statistics  referring  to  the  routine  immunisation  schedule  adopted  by  this 
county  are  given  on  pages  21  & 22.  In  general  thev  compare  favourably  with  those 
published  by  other  Authorities  (see  nags  23)-.  The  increa.se  shown  in  the  number 
of  children  vaccinated  against  smallpox  is  encouraging,  and  efforts  will  be  con- 
tinued to  raise  this  figure  to  a satisfactory  level.  For  the  present,  vaccination 
remains  the  best  available  method  of  protecting  the  individual  and  the  community 
against  smallpox,  and  there  is  little  doubt  that  this  country  will  continue  to 
experience  epidemics  of  smallpox  from  time  to  time,  particularly  as  a result  of 
the  increased  numbers  of  people  travelling  overseas  or  visiting  this  countrv  from 
other  lands . The  speed  of  air  travel  is  such  that  more  persons  carrying  the  dis- 
ease can  now  reach  this  country  and  mix  with  its  population  before  the  disease  is 
manifest  than  was  previously  the  case. 


Tetanus  Immunisation 


In  late  1965  this  Department  started  offering  immunisation  against  tetanus 
to  all  children  of  school  age  who  had  not  been  previously  immunised.  Parental 
response  was  excellent.  At  the  time  of  writing  3,599  children  have  been  success- 
fully immunised.  A considerable  amount  of  time  was  devoted  to  this  pioneer  pro- 
gramme but  it  is  thought  that  the  results  amply  justify  the  amount  of  effort  put 
into  the  campaign.  I am  not  aware  of  rjnj  other  county  that  now  has  such  a high 
proportion  of  its  youthful  population  successfully  immunised.  In  an  agricultural 
community  such  as  Montgomeryshire,  minor  lacerations  and  penetrating  wounds  of 
the  skin  ore  relatively  common.  The  knowledge  that  a person  has  been  immunised 
against  tetanus  is  reassuring  to  him  or  her  and  a great  help  to  any  doctor  who  nay 
have  to  deal  with  such  cases.  Doctors  dealing  with  injuries  often  have  to  make  a 
choice  between  giving  an  injured  patient  a.  "booster"  anti-tetanus  toxoid,  which  is 
effective  and  remarkably  free  of  side-effects  which  can  be  given  to  patients  who 
are  already  immunised,  and  giving  an  injection  of  anti-tetanus  serum  which  gives 
temporary  protection  but  can  have  after-effects  which  are,  to  say  the  least,  un- 
pleasant and  can  be  severe.  Parents  of  the  children  immunised  were  given  cards 
which  gave  details  of  the  immunisation,  to  show  to  anv  doctor  who  might  treat 
these  immunised  persons  if  they  were  injured.  I should  like  to  thank  parents,  the 
Montgomeryshire  Local  Education  Authority's  staff  and  family  doctors  for  the  great 
help  they  gave  with  this  campaign. 


Mental  Health 

This  most  important  service  continued  to  develop  in  1966  (see  pages  26-29) -The 
Mental  Health  Service  does  a very  great  deal  to  relieve  patients  and  their 
families  of  worry,  anxjety  and  distress,  and,  in  a more  positive  fashion,  actively 
assists  many  mentally  ill  and  mentally  handicapped  persons  to  lead  an  active  use- 
ful life  in  the  community. 

The  preliminary  work  necessary  to  establish  an  Adult  Training  Centre  was 
continued  in  1966,  and  at  the  time  of  writing  it  is  anticipated  that  the  Centre, 
catering  for  some  20  persons,  will  be  opened  in  Hewt own  in  the  summer  of  1967. 

If  this  experimental  venture,  which  is  regarded  as  a pilot  scheme,  is  the 
success  it  promises  to  be,  the  Montgomeryshire  Local  Health  Authority  will  have 
given  great  help  and  encouragement  to  the  trainees  and  their  families. 
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Chiropody 


It  is  sad  to  write  that  there  was  no  Local  Health  Authority  Chiropody 
Service  of  any  kind  available  to  those  in  need  in  the  county  during  the  whole 
of  1966.  It  is  not  generally  realised  what  an  important  service  this  is.  An 
efficient  chiropody  service  not  only  helps  to  keep  elderly  persons  mobile  and  ac- 
tive and  free  of  discomfort  or  main  in  their  own  and  welfare  hones,  but  it  can 
also  give  great  assistance  to  physically-handicapped  persons  of  all  ages,  pregnant 
women  and  nursing  mothers,  and  school  children.  In  1967,  the  services  of  a 
qualified  Chiropodist  have  become  available  for  one  day  a fortnight  to  treat 
domiciliary  cases  in  the  North  of  the  county,  but  this  is  only  touching  the  ex- 
treme fringe  of  the  need.  Local  Health  Authorities  are  now  remitted  and  obliged 
to  employ  only  those  chiropodists  who  are  State  Registered.  Suitably  qualified 
chiropodists  are  in  short  supply  and  great  demand.  At  the  time  of  writing  (June 
1967)  it  has  not  proved  possible  to  attract  anyone  suitable  for  the  vacant  posi- 
tion in  the  establishment  for  a Senior  Chiropodist.  It  is  to  be  hoped  earnestly 
that  an  effective  Chiropody  Service  will  be  established  in  the  countv  at  the 
earliest  possible  date. 


"At  Risk”  & "Observation"  Registers  of  Babies  & Pre-School  Children 

I have,  as  Principal  School  Medical  Officer,  written  at  some  length  on  this 
important  subject  in  my  School  Health  Report  for  1966.  Briefly,  during  1966 
these  registers  were  improved  and  brought  to  what  is  thought  to  be  an  efficient 
and  satisfactory  state. 


Ambulance  Service 


In  May  1966  the  Ambulance  Service  in  the  county  was  reviewed  bv  the  Ambulance 
Advisor  to  the  Ministry  of  Health  and  a doctor  from  the  Welsh  Board  of  Health  at 
the  request  of  the  County  Council.  The  Ambulance  Advisor  submitted  a report  to 
the  Welsh  Board  of  Health  and  this  report  was  considered  by  the  Montgomery  County 
Council.  The  Health  Department  staff  prepared  a plan  for  a whole-time  service, 
but  the  County  Council  resolved  that  the  existing  voluntary  agency  service  should 
continue,  with  Annual  Reviews  of  the  relationship  between  the  County  Council  and 
the  six  St.  John  Ambulance  Divisions  in  the  county  that  operate  the  voluntary  ser- 
vice. In  view  of  the  uncertain  future  of  the  Ambulance  Service  at  a local  md 
national  level,  and  taking  regard  of  the  continuing  good  service  given  by  the  Divi- 
sions, I consider  that  the  County  Council’s  decision  to  continue  with  the  present 
arrangement  and  to  review  it  annually  was  justifiable,  understandable  and 
rational. 

During  1966,  Officers  of  this  Department  held  several  meetings  with  represen- 
tatives of  the  St.  John  Ambulance  Brigade.  As  a result  of  these  meetings  a raore 
satisfactory  degree  of  liaison  and  co-operation  has  been  developed  between  the 
Health  Department  and  the  Brigade.  Financial  arrangements  were  reviewed  and 
altered  for,  it  is  thought,  the  better.  It  was  agreed  that  from  1967  the  Mont- 
gomery County  Council  should  purchase  and  own  all  ambulances  bought  to  replace 
existing  stock.  It  was  resolved  that  the  Ambulances  should  bo  fitted  with  radio- 
telephones, which  should  improve  the  efficiency  of  the  service.  (The  provision 
of  radio  telephony  for  the  ambulances  has  not,  at  the  time  of  writing,  been 
achieved,  but  it  is  hoped  that  by  the  end  of  1967  all  vehicles  will  be  suitably 
equipped. ) 

The  representatives  of  the  St.  John  Brigade  were  most  helpful  and  co-opera- 
tive at  all  the  meetings  that  were  held.  The  population  of  the  county  has  great 
cause  to  be  grateful  for  the  efforts  of  the  St.  John  Divisions.  These  dedicated 
efforts  not  only  ensure  the  transport  of  stretcher  cases  in  the  county  but  as  a 
result  of  the  money  saved  also  enable  the  Health  Department  to  administer  a very 
flexible  Sitting-Case  Car  Service  on  more  liberal  lines  than  is  the  case  in  s one 
other  Authorities . 
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In  general,  the  services  given  by  this  Authority's  Health  Department  in 
1966  continued  to  develop,*  Some  fields  of  service  are  perhaps  better  than 
those  existing  in  other  Authorities;  nost  are  at  least  equal,  but  there  are  a 
small  number  of  services  in  which  Montgomeryshire,  as  a Local  Health  Authority,  is 
not  entirely  fulfilling  its  obligations.  The  reasons  for  these  inadequacies  are 
various,  but  usually  the  major  factor  is  that,  for  financial  reasons,  the  present 
establishment  situation  of  the  Authority  is  not  strong  enough  to  errmloy  certain 
specialist  officers.  For  example,  a strong  case  could  be  made  out  for  a County 
Public  Health  Inspectorate,  but  it  would  probably  be  difficult  at  nresent  to 
entirely  justify  the  establishment  of  a County  Public  Health  Inspectorate  Depart- 
ment, hearing  in  mind  the  socio-economic  nature  of  the  county. 

1966  was,  for  the  Medical  Services  in  general,  and  for  the  Public  Health  Ser- 
vice in  Wales  in  particular,  a somewhat  unsatisfactory  year.  The  continued 
deferment  and  delay  of  the  publication  of  the  expected  White  Paper  on  Local 
Government  in  Wales  led  to  a mood  of  frustration  and  irritation.  It  was  difficult 
to  contemplate  forward  planning  of  any  kind.  Apart  from  this,  the  family  doctor 
service  went  through  a critical  phase,  and  for  a tine  it  appeared  to  be  quite 
possible  that  this  service,  in  the  form  it  has  adopted  since  the  advent  of  the 
National  Health  Service  in  19^8,  would  wither  away  or  collapse.  One  heartening 
result  of  this  crisis  was  the  renewal  of  interest  at  Government  level  in  the  con- 
cent of  Health  Centres.  The  Ministry  of  Health  once  again  came  out  strongly  in 
favour  of  the  idea,  and  many  family  doctor  Practices,  nationally  and  locally,  ex- 
pressed great  interest  in  the  concent.  In  1966  negotiations  proceeded  with  the 
interested  parties  for  a family  Practice  to  operate  from  the  modern  and  previously 
under-used  Infant  Welfare  Clinic  in  Llanfair  Caereinion.  At  the  moment  cf  writing 
the  family  doctor  Practice  is  operating  from  the  clinic,  which  was  inexpensively 
adapted  for  the  use  of  the  Practice.  Also  in  1966,  complicated  negotiations  were 
started  with  a view  to  building  onto  this  Authority's  purpose-built  Infant  Wel- 
fare Clinic  at  Welshpool  to  provide  a Health  Centre  from  which  both  the  Welshpool 
Group  Practice  and  this  Authority's  staff  would  work  in  close  cc-operation . At 
the  moment  of  writing  these  negotiations  are  still  proceeding  and  it  is  to  be 
hoped  that  the  efforts  that  everyone  concerned  has  put  into  this  project  will  soon 
be  realised  in  a material  form  in  the  shape  of  a well-designed  building. 

Other  Practices  in  Montgomeryshire  have  shown  great  interest  in  working  to- 
gether with  this  Authority's  staff  from  Health  Centres.  I think  it  true  to  say 
that  the  populace  of  Montgomeryshire  does  not  fully  realise  how  fortunate  it  is 
in  the  availability,  distribution  and  calibre  of  the  service  given  by  family 
doctors,  inside  and  outside  the  county,  to  Montgomeryshire  patients.  The  situa- 
tion is  very  different  in  some  other  areas.  I consider  that  Local  Health 
Authorities  should  do  everything  they  possibly  can  to  support  family  doctors,  and 
the  provision  of  Health  Centres  (at  which  General  Practitioners,  Local  Authority 
staffs,  and  others  concerned  with  the  health  of  the  community,  can  work  together, 
not  in  any  authoritarian,  hierarchical  system,  but  in  friendly  co-operation)  is 
an  obvious  way  in  which  the  Local  Health  Authorities  can  assist  hard-pressed 
family  doctors  to  serve  the  public.  In  a largely  rural  area  like  Montgomeryshire 
the  planning  of  the  provision  of  health  centres  in  the  principal  towns  should  be 
dealt  with  on  an  individual  basis.  Each  town  and  each  Group  Practice  will  present 
problems  that  cannot  be  solved  in  a rigid  and  standardised  wav.  It  is  to  be 
hoped  that  Montgomery  County  Council  will  give  every  form  of  active  support  and 
help  to  those  family  doctors  in  the  county  who  wish  to  work  in  Health  Centres,  or 
in  any  way  more  closely  with  Health  Authority  staff. 

I think  that  the  establishment  of  a network  of  Health  Centres  in  the  county, 
together  with  even  closer  liaison  with  the  Hospital  Service,  will  lead  to  an  im- 
proved Health  Service,  preventive  and  curative,  to  the  community  for  some  few 
years.  Expenditure  on  health  and  welfare  is,  cf  course,  an  open-ended  commit- 
ment, but  I personally  feel  that  the  tax-payer  and  rate-payer  will  not  receive 
commensurate  value  for  the  monev  allocated,  nationally  and  locally  to  Health  and 
Welfare  Services,  (and  that  the  personnel  of  all  kinds,  manning  services  will 
continue  to  suffer  from  frustration  and  a degree  of  resentment),  until  the 
emergence  of  some  kind  of  radical  national  reform  of  the  role  end  functions  of 
all  Local  Authority  Health  and  Welfare  Services  and  the  National  Health  Service 
itself. 
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I should  like  to  thank  the  Health  Committee  for  the  help  and  encouragement 
they  gave  me  in  1966,  and  all  those  colleagues,  in  the  medical  and  Local  Govern- 
ment fields  who,  as  usual,  gave  my  Department  ready  and  friendly  support  during 
the  ye  nr. 

I should  also  like  to  express  my  thanks  to  all  members  of  ny  staff,  medical 
ancillary,  and  especially  clerical,  for  the  continued  zeal,  loyalty  and  tolerance 
they  showed  to  me  in  19 66. 

In  future  years  it  is  proposed  that  the  Annual  Report  on  the  health  of  the 
county  and  the  Annual  Report  of  the  Principal  School  Medical  Officer  should  he 
published  in  one  volume.  There  is,  nowadays,  considerable  overlap  in  the  func- 
tions exercised  in  the  two  fields  and  it  is  thought  that  a more  coherent  and  com- 
prehensive picture  of  the  general  health  of  the  community  would  be  gained  if  the 
available  facts  and  comments  on  them  were  presented  in  a unified  form. 

I on,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


D.  FELIX  RICHARDS 

Coun ty  Medical  Officer  of  Health 
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Mlts  . D.  James 
Mrs.  G..  Gittins 


Office  Staff: 


D.W.  Rees,  F.I.A.O. , (Chief  Clerk) 
W.B.  Davies 

B.  Owen,  A.I.A.O.,  A.F.I.C.D. 

Miss  E Davies 

Mrs.  B.M.  Knight  (from  14.2.66) 


Mrs.  G.G.  Morris  (to  28.2.66) 
Mrs . M.E.  Morgan 
Mrs.  P.A.F.  Owen 
Miss  M.J.  Evans 


DISTRICT  NiJESE-MIDWIVES 


a ...  State  Certified.  Midwife 
1)  ...  State  Registered  Nurse 
c ...  State  Enrolled  Nurse 
d ...  Queen’s  Nurse 
e ...  Fas  and  Air  Certificate 


DISTRICT 

HUES' 

^-MinUTPE 

QUALIFICATION 

BERRIEW 

Miss 

M.E.Lavi s 

obd  e 

CAM  0 / LLAiIBR  YNMAIR 

Mrs . 

A.  S.  Pa  ate 

ace 

CAERSWS 

Mrs . 

0.  Earner 

ab 

CHURCHSTOKE /MONTGOMERY 

Mrs . 

3. A* Evans 

abe 

LLANDINAM 

Mrs . 

J. A. Griffiths 

ace 

LLANDYSILIO 

Mrs . 

P.  Davies 

abe 

LLANFYLLIN 

Mrs . 

E S • 

ace 

LLANRHAEADR 

- 

- 

- 

LLANWDDYTT 

Miss 

S .J. Watkins 

ac;i 

LLANIDLOES 

Mrs . 

R.E. Jones 

abe 

LLANFAIR  CAERE  ITT  I ON 

Mrs. 

M. A. James 

abe 

ELAN  S ANTE  FR AID 

Mrs . 

M.L. Jones 

ace 

MACHYNLLETH 

Mrs . 

J.  Jones 

abe 

"TEIFOD 

Mrs . 

M . L , Lewi s 

NEWTOWN 

Mi  s s 

C.  Llovd  Jones 

abde 

TREOYNON 

Miss 

E.M. Savage  (from  0’’.  1.66) 

bbde 

WELSHPOOL 

Mrs . 

M.G. Harding 

ci b s 

Reliefs : 

Mrs . 

P.  Edwards 

b 

Mrs . 

J . E . 01  as  c o di  n e 

r'  0 

Mrs . 

0.  Jones 

abe 

Mrs . 

D.M.  Mills 

abe 

Mrs . 

E.M.Owen  (from  1.4.66) 

b 

Mrs . 

W.  Price 

c 

V[l 

E.  Roberts 

c 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  COUNTY 


Area  of  Administrative  County 

510,110  acres 

Rateable  Value 

1966-7 

£ 379,682 

Product  of  Id  rate 

1966-7 

£3,355 

Population 

Census 

Urban  Districts 

Rural  Districts 

Whole  County 

1901 

20,095 

3U,806 

54 ,901 

1951 

18,008 

27,982 

us  ,090 

1961 

18,343 

25,389 

UU,228 

Registrar-General' 

s Estimate 

1962 

18,230 

25,460 

43,6^0 

1963 

18,260 

25 ,400 

43,660 

19  64 

18,310 

25 ,4l0 

43,720 

1965 

18,380 

25,310 

43,690 

1966 

18,440 

^5,260 

43,700 

Decrease 

1901  - 1966 

1,658  (8.2 h%) 

9,546  (27.43$) 

11,201  (20.40$) 

Births 

Live  Births 

1965 

1966 

Legitimate 

M 

F 

T 

M 

F 

T 

292 

315 

607 

311 

266 

577 

Illegitimate 

18 

28 

46 

23 

20 

43 

Total 

310 

343 

653 

334 

286 

620 

Live-birth  Rate  per  1,00C 
population: 

Year  Live  Births 

) of  estimated 

Pate 

1965 

(crude)  * 14.95 

(adjusted)  = 16.89 

per  1,000  Rat 

1966 

14.19 

16.03 

e for  Engl  a: 

M 

F 

T 

population 

& Wales 

Crude 

Adjusted 

I960 

360 

345 

705 

15.76 

17.18 

17.1 

1961 

344 

330 

674 

15.30 

16.67 

17.4 

1962 

331 

308 

639 

14.63 

15.95 

18.0 

1963 

363 

352 

715 

16.38 

18.51 

18.2 

1964 

375 

325 

700 

16.01 

18.09 

18.4 

1965 

310 

343 

653 

14.95 

16.89 

18.1 

19  66 

334 

286 

620 

14.19 

16.03 

17.7 

Stillbirths 

1965 

1966 

Males 

3 

6 

Females 

3 

5 

Total 

6 

11 

Rate  per  1,000  births  (live  and 

still) 

9.1 

17.4 

Year 


Number  of  Stillbirths 


Nate  rcr  1,000  Nate  for 

total  live  and  Fn-land  & 

stillbirths  Wales 


i960 

i Q 

lo 

24.9 

19.8 

1961 

12 

2 7.S 

19.0 

1962 

16 

24.4 

18.1 

1963 

12 

16.9 

17.2 

1964 

13 

18.2 

16.3 

1965 

6 

9.1 

19,3 

1966 

11 

17.4 

19.4 

There  were  no  illegitimate  stillbirths  in  1964  end  19o5 , but  3 in  1 966.  Of  the 
46  illegitimate  live  births  in  1965  one  died  before  reaching  one  year  of  are.  Of 
the  43  illegitinate  live  births  in  1966  -11  survived  to  one  year  of  age.- 


Infantile  Mortality  (deaths  of  infants  under  one  vear  of  age) 


Year  Ilumb  ^r  of  Deaths  Nate  per  1,000  Nate  for  England 


live  births 

& Wales 

I960 

9 

12.8 

21.8 

1961 

9 

13.4 

21.4 

1962 

15 

23.5 

21.7 

1963 

14 

19.6 

21.1 

1964 

11 

15.7 

19.9 

1965 

11 

l6.9 

19.0 

1966 

10 

16.1 

19.0 

It  is  interesting  to  note  that 

the 

Infantile  Mortality  T 

-.ate  has  been  < 

ing  s 

teadily  since  the  beginning  of 

the 

centurv. 

Year 

1,1  - ■ ' 1 < 

Nates  For 

Mont gomeryshi re 

England  and  Wales 

1902 

i . 

107 

133 

1911 , 

96 

119 

1921 

82 

. 

83 

1931 

60 

66 

....  . 

1941 

! 

49 

50 

1951 

30 

l-  ..........  . . _ 

30 

1961 

13 

21 

Infant  Mortality 

1965 

1966 

Deaths  of  infants 
under  1 week 

M 

TT 

T 

M 

F 

m 

2 

4 

6 

2 

2 

). 

Deaths  of  infants 
1-4  weeks 

- 

- 

- 

De  ath  s of  inf  ant s 
4 weeks  to  1 year 

2 

3 

9 

3 

3 

6 

Total  deaths  of 
infants  under  1 
year. 

4 

7 

11 

5 

5 

10 

- 9 - 


DEATHS  OF  INFANTS 

Sanitary 

Districts 

1965 

1966 

Under 
4 weeks 

4 weeks 
to  1 year 

Total 
under 
1 year 

Under 
4 weeks 

4 

to 

TJ6sks 
1 wear 

Total 
under 
1 rear 

Llanfyllin  ’"'LB. 

- 

_ 

- 

1 

1 

Llanidloes  M.3. 

1 

- 

1 

- 

1 

1 

Machynlleth  U.D. 

- 

- 

- 

- 

- 

- 

Mont gomery  M . B . 

- 

- 

- 

- 

- 

- 

Newtown  & LI  an 
llwchaiarn  U.D. 

1 

2 

3 

1 

- 

1 

Welshpool  M.B. 

2 

- 

2 

- 

n 

-L 

1 

Urban  Areas 

4 

2 

6 

1 

3 

}. 

For den  R.D. 

1 

- 

1 

- 

- 

- 

Llanfyllin  R.D. 

1 

- 

1 

- 

3 

3 

Machynlleth  P.D. 

- 

- 

- 

1 

- 

1 

Newtown  & 
Llanidloes  R.D. 

- 

3 

3 

2 

- 

2 

Rural  Areas 

2 

3 

9 

3 

3 

6 

! WHOLE  COUNTY 

1 

6 

1 

5 

11 

4 

6 

10 



Neo-natal 

mortality  rate  (deaths  of  infants  under  4 weeks  of  age) 

Year 

No.  of 

No.  of  deaths 

Rate  ner  1 ,000 

Rate  for 

live  births 

under  4 weeks 

live  births 

England  & Wales 

I960 

705 

7 

0.9 

15.5 

1961 

674 

7.4 

15.3 

1962 

630 

11 

cv 

c— 

pH 

15.1 

1963 

715 

g 

11.2 

14.3 

1964 

700 

4 

5.7 

13.8 

1965 

653 

6 

9.2 

13.0 

19  66 

620 

4 

6.5 

18.9 

Peri-natal  mortality  (stillbi 

rths  and  deaths  of 

infants  under  one 

T703V  Q*f*  flf"-  j 

Year 

Montgomeryshire 

England  ?•  Wales 

Stillbirths 

No.  of  deaths 

Peri -natal 

Peri-natal 

under  1 week 

mortality 

mortality 

rate 

rate 

I960 

13 

6 

33.2 

30.3 

1961 

12 

5 

24.3 

38.0 

1962 

16 

11 

41.2 

30.3 

1963 

12 

8 

27.5 

29.3 

1964 

13 

3 

22.4 

28.2 

1965 

6 

6 

13.2 

26.Q 

1966 

11 

4 

23.3 

26.3 

10  - 


Illegitimate  births  (live  and  still)  - Percentage  of  Total  Births 


1066 


1q6U 

I960 

4.9 

6.93 

Maternal  mortality  (deaths  from  pregnancy  or 

childbirth) 

19  6 H 

3.96  s 

]_ 

- 

DEATHS 

10  os 

1 0 C'f- 
lyoo 

Males 

311 

292 

Female  s 

°SU 

977 

Total 

56^ 

569 

Death  Rate  per  1,000  of  estimated  population: 

19  69 

1966 

Crude 

12.93 

13.09 

Adjusted 

11.33 

11.59 

7.3 


IQ  66 


CHIEF  CAUSES  OF  DEATH  1965  AND  1966 

CAUSES  OF  DEATH 

1965 

1966 

No.  of 
Deaths 

Percentage  of 
Total  Deaths 

Nr.,  of 
Deaths 

Pe  r c ent  age  of 
Total  Deaths 

Cancer  - All  forms 

vo 

\s\ 

16.3 

107 

13.3 

Heart  disease  and 
circulatory  disease 

237 

41.9 

226 

3°.V 

Vascular  lesions  of 
nervous  system 

93 

17.3 

97 

1^.0 

Pneumonia 

25 

4.4 

21 

3.7 

Bronchitis 

lk 

2.5 

Y7 

3.0 

Other  defined  and 
ill-defined  diseases 

50 

9.0 

7.9 

Motor  vehicle  and 
other  accidents 

17 

3.0 

20 

3.5 

Suicide 

5 

0.9 

2 

0.4 

1 1 

While  the  expectation  of  life  is  increasing,  it  will  he  appreciated  that  the 
proportion  of  old  people  in  the  community  is  increasing.  This  factor  alone  will 
result  in  a larger  proportion  of  deaths  due  to  diseases  to  which  the  1-.  -i-  - ar  - 
prone,  and  must  he  borne  in  mind  when  considering  the  apparent  increase  in  the  in- 
cidence of  cancer  and  deaths  therefrom. 
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Deaths  from  motor  vehicle  and  other  accidents  and  suicide: 


1060 

106l 

1962  1963 

1961 

1965 

1966 

Motor  vehicle  accidents 

12 

5 

3 9 

n 

. j 

4 

12 

All  other  accidents 

8 

IT 

10  11 

15 

13 

q 

Suicide 

1 

5 

8 9 

5 

5 

2 

Comparability  Factor 

It  will  be  appreci 

ated  that 

the  Birth 

and  Death  Rates 

of  a 

community 

denend 

some  extent  on  the  age  constitution  of  that  community,  e.g.  a community  with  a 
larger  proportion  of  old  people  should  have  a lover  Birth  Bate  and  a higher  Death 
Rate,  everything  else  being  equal,  than  another  community  with  a smaller  uronortion 
of  old  people. 

In  order  to  use  these  Rates  as  an  indication  of  health  conditions  in  a comnunit-' 
it  is  necessary  to  take  into  account  the  proportion  of  oeonle  in  all  age  grouns  in  a 
community.  The  Registrar-General  provides  "Comparabilitv  Factors”  for  this  -purpose 
and  their  effect  on  the  Crude  Rates  apolicable  to  this  county  is  as  follows: 


Year 

Crude 

Birth  Rate 

Connected 
Birth  Rate 

Crude 

Death  Rate 

Corrected 
Death  Rate 

1961 

15.30 

I6.0T 

11.3S 

11.02 

1962 

14.63 

15.9S 

13.09 

12. 04 

1963 

16.38 

18.51 

13.2^ 

1° . 31 

19  64 

16.01 

13.09 

12.63 

11.49 

1965 

14.95 

16.89 

12.93 

11.3°- 

1966 

11+.19 

16.03 

13.02 

11.59 

Comparative 

Rates 

Mont gomeryshi re 

England  & Hales 

1965 

1966 

196s 

1966 

Birth  Rate  ( adjusted) 

16.89 

16.03 

18.1 

IT.  7 

Death  Rate  (adjusted) 

11.38 

11.59 

11.0 

11.7 

Maternal  Mortality  Rate 

0.0 

0.0 

0.2 

0.0 

Infant  Mortality  Rate 

16.8 

lb.l 

19.0 

10. 0 

Ueo-natal  Mortality  Rate 

9.2 

6.5 

13.0 

10.9 

Stillbirth  Rate 

9.1 

17.4 

15.8 

IS.  >4 

X J.  ^ I*.  U.  ' — J X U 1 X v il  X Uy  O + dll  vt 

Years 

Average 

Average 

Birth  Rate 

Death  Pate 

19U2-46 

16.8 

1 — i 

• 

1 — 1 

1 

1947-51 

17.3 

13.2 

1952-56 

15.6 

12.4 

1957-61 

15.6 

12.2 

1962-66 

15.2 

13.0 
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DEATHS  FROM  VEHICULAR  AND  OTHER  ACCIDENTS 


Vehicular  Accidents 

Other  Accidents 

1^65 

1966 

106s 

1966 

M 

F 

T 

M 

F 

T 

M 17 

T 

M 

TP 

m 

0 - 1 years 

- 

- 

- 

- 

- 

- 

1 

1 

- 

- 

- 

1-4  years 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

- 

- 

5 - 14  years 

- 

- 

- 

~ 

1 

1 

- 

- 

- 

1 

- 

1 

15  - 24  years 

- 

- 

- 

4 

- 

4 

1 

- 

1 

- 

- 

- 

25  - 44  years 

- 

1 

1 

1 

- 

1 

1 

- 

1 

P 

- 

2 

45  - 64  years 

1 

- 

1 

p 

1 

3 

3 

- 

3 

- 

- 

- 

65  - 74  years 

- 

- 

- 

- 

2 

2 

1 

1 

O 

- 

1 

1 

75  and  over 

- 

2 

2 

1 

- 

1 

1 

3 

4 

1 

3 

’ 1 l 

), 

TOTALS 

1 

3 

4 

8 

It 

12 

2 • 

5 

13 

L.  r 

1 

4 

p 

DEATHS  FROM  CANCER,  ACCORDING  TO  .AGE,  SEX  AND  LOCALISATION  OF  DISEASE  - 1966 


LOCALISATION 

Sex 

0-1 

1-4 

5 - 14 

IS  - 24 

05  - 44 

45  - 64 

6s  - 74 

75  + 

TOTAL 

Stomach 

M 

- 

- 

- 

- 

- 

3 

1 

1 

/ 1 

P: 

r 

f 

— 

— 

— 

— 

3 

3 

0 

Lung  and 

M 

- 

- 

- 

- 

- 

8 

k"  6 

O 

J.O 

Bronchus 

F 

- 

- 

— 

— 

— 

1 

0 

- 

3 

Breast 

F 

- 

- 

- 

- 

- 

1 

4 

p 

7 

Uterus 

F 

- 

- 

- 

- 

- 

2 

- 

- 

0 

Other 

M 

- 

- 

1 

- 

1 

10 

13 

11 

36 

F 

- 

- 

- 

- 

1 

10 

7 

10 

oP 

TOTALS 

M 

F 

- 

- 

1 

- 

1 

1 

21 

14 

M O 
ON  O 

-)  7 
IS 

60 

46 

DEATHS  FROM  CANCER  10 6l  TO  19 66 


LOCALISATION 
OF  DISEASE 

Humber  of  Deaths  (Mcntgomervshire 

1961 

1962 

1963 

1064 

196s 

1966 

Stomach 

22 

20 

17 

20 

13 

14 

Lung,  bronchus 

11 

11 

21 

16 

18 

10 

Breast 

3 

8 

10 

6 

4 

7 

Uterus 

O 

p 

1 

0 

6 

2 

Other  forms 

38 

44 

47 

4o 

qo 

64 

ALL  FORMS 

77 

8s 

96 

00 

03 

106 

- 13  - 


CANCER  DEATH  RATE  (ALL  FORMS)  PER  loQ,000  POPULATION 


Year 

I font gome  rys hire 

England  & Wales 

I960 

181 

216 

1961 

ITS 

216 

1962 

195 

213 

1963 

219 

218 

1964 

206 

221 

1965 

213 

223 

1966 

243 

not  available 

DEATHS  FROM  LEUKAEMIA 


Year 

All 

ages 

0-1 

year 

1-4 

years 

5 - 14 
years 

15  - 24 
years 

25  - 44 
years 

4s  - 64 
years 

6s  - 74 
years 

85  over 

1950 

3 

- 

- 

- 

- 

- 

O 

1 

1951 

4 

- 

- 

1 

- 

- 

2 

1 

- 

1952 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1953 

4 

- 

- 

- 

- 

1 

3 

- 

- 

1954 

9 

- 

- 

1 

- 

1 

6 

- 

1 

1955 

3 

- 

- 

1 

- 

1 

- 

1 

- 

1956 

3 

- 

- 

1 

- 

1 

1 

- 

- 

1957 

3 

- 

- 

- 

- 

- 

O 

1 

- 

1958 

2 

- 

- 

1 

- 

- 

1 

- 

- 

1959 

4 

- 

- 

- 

- 

1 

- 

O 

1 

i960 

3 

- 

2 

- 

- 

- 

1 

- 

- 

1961 

3 

- 

- 

- 

- 

- 

1 

1 

1 

1962 

1 

- 

- 

- 

- 

- 

1 

- 

- 

1963 

1 

- 

- 

- 

- 

- 

- 

- 

1 

1964 

3 

- 

- 

- 

1 

1 

- 

1965 

2 

- 

- 

- 

- 

- 

1 

1966 

1 

- 

- 

- 

- 

- 

- 

- 

1 

TOTALS 

49 

- 

2 

5 

1 

6 

19 

8 

-J 

8 
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DEATHS  FROM  CANCER  OF  THE  LUNG  AND  BRONCHUS 


Year 

Sex 

1 

All 

Ages 

. . 1 

15  - 2k 
years 

r 

25  - 4U 

years 

Us  - 6 U | 

Y98.3TS 

65  - 7U 

ve&rs 

7S  years 
?!  over 

1950 

M 

F 

3 

1 

— 

— 

1 

0 

1 

— 

1951 

M 

F 

3 

2 

— 

1 

1 

2 

2 

— 

1952 

M 

F 

5 

8 

— 

' 

LI 

1 

1 

1 

1953 

M 

F 

2 

1 

— 

— 

1 

.1 

1 

195U 

M 

F 

TTHZ 

— 

~T~ 

1 

h 

1 

1955 

M 

F 

1 — 1 
ro  0 

f t 

2 

3 

2 

5 

— 

1956 

M 

F 

k 

1 

— 

— 

3 

1 

l 

_ 

_ 

1957 

M 

F 

8 

3 

— 

P 

2 

1 

h 

0 

1958 

M 

F 

8 

3 

— 

— 

£ 

O 

1 

1 

1 

1959 

M 

F 

13 

1 

— 

1 

3 

1 

3 

1 

i960 

M 

F 

9 

1 

— 

— 

h 

1 

5 

— 

1961 

M 

F 

11 

— 

— 

7 

0 

0 

1962 

M 

F 

11 

— 

— 

2 

7 

2 

1963 

M 

F 

18 

3 

1 

7 

1 

9 

2 

1 

19  6U 

M 

1 

F 

12 

h 

— 

6 

L - 

5 

1, 

p 

1965 

M 

F 

15 

3 

— S 1 

7 

0 

6 

0 

19  66 

M 

F 

~lt~ 

3 

1 

i 

1 

_ ""  i ~ . 

8 

1 

~TT 

p 

2 

2 

TOTALS 

M 

F 

159 

31 

; 

! 6 

- ! 1 

75 

18 

6h 

10 

lU 

P 

THE  NATIONAL  HEALTH  SERVICE  ACT  loU6 


SECTION  2?  - CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Child  Welfare  Centres,  There  are  fourteen  Child  Welfare  Centres  in  the  county,  held 

as  follows : 


CAERSWB 

Methodist  Schoolroom 

2.30pm  last  Friday  in  each  month. 

CREWE  GREEN 

Brynhafren  School 

3 . 30pm  third  Tuesday  in  each  month. 

LLANBRYNMAIR 

The  Institute 

2. 3 Oran  second  Thursday  in  each  month 

LLANDRINIO 

Village  Hall 

2. OOnm  third  Tuesday  in  ech  month. 

LLANFAIR  CAEREINION 

Health  Clinic 

2 . 30r>m  second  & fourth  Tuesday  in 

each  month. 

LLANFYLLIN 

Health  Clinic 

2.30m  second  and  last  Thursday  in 

each  month . 

LLANIDLOES 

Health  Clinic 

2 . 3 Own  second  and  last.  Wednesday  in 

each  month. 

LI.ANSANTFFRAID 

Village  Hall 

2 . 30nm  first  rnues d&y  in  each  month. 

LLANWDDYN 

The  Oaks 

2.30pm  second  Friday  in  each  month. 

MACHYNLLETH 

Health  Clinic 

2.30pm  second  and  fourth  Tuesday  in 

each  month. 

MEIFOD 

Church  Room 

2.30nn  last  Friday  in  each  month. 

NEWTOWN 

Health  Clinic 

2.30pn  every  Wednesday  in  each  month 

TREWERN 

Communitjr  Centre 

?.30um  first  Thursday  in  each  me  ith. 

WELSHPOOL 

Health  Clinic 

2 . 30nm  «verv  Friday  in  each  month. 

Number  of  children  who 

attended  during  the  year: 

Born  in  1966 

303 

Born  in  1965 

328 

Born  in  I96I-6U 

357 

TOTAL  Individual 

children 

988 

TOTAL  attendances 

^,992 

Dental  Services 

In  1966,  the  Principal  School  Dental  Officer  kindly  arranged  ^or  the  dental  in- 
spection and  treatment  of  children  attending  the  Junior  Training  Centre,  Newtown. 
This  worthwhile  Service  is  greatly  appreciated  by  the  parents  of  the  children  and 
undoubtedly  confers  considerable  benefit  to  the  general  health  of  the  children, and 
plays  an  important  part  in  maintaining  their  morale  and  also  has  a cosmetic  benefit. 


Tests  for  Phenylketonuria 


Phenylketonuria  is  an  inherited  metabolic  disease  in  which  the  body  is  unable 
to  use  one  of  the  amino-acids  contained  in  the  normal  diet.  The  result  of  this  ab- 
normality, unless  it  is  treated,  is  mental  subnormal i tv. 

The  simple  diagnostic  test  is  carried  out  b^  the  Health  Visitors  and  all  babi.  s 
are  tested  for  this  disorder  during  the  first  few  weeks  of  life. 


Care  of  Unmarried  Mothers 


Unmarried  mothers 
tained  for  this  purpose 

from  this  county  are  admitted  to  Ber 
by  the  six  North  Wales  Counties . 

•sham  Hall  which 

is  main 

1962 

1963 

196H 

i960 

1066 

Number  of  admissions 

T 

9 

7 

12 

B 

Average  length  of  stay: 
Ante-natal 
Post-natal 

39  days 
15  days 

h6  days 
13  days 

27  days 
21  days 

32  days 
19  davs 

38  days 
28  days 
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Illegitimate  Children 


The  following  table  gives  details  of  the  number  of  illegitimate  children  born 
in  the  countv  during  the  last  decade: 


Year 

Live 

3irths 

Stillbirths 

Total  T 

births 

Illegiti- 
mate 7 q f1 

Legiti- 

Illegiti- 

Legiti- 

Illegiti- 

Legiti- 

Illegiti- 

total 

mate 

mate 

mate 

mate 

mate 

mate 

b“i  rthc 

1957 

66l 

23 

26 

«*. 

637 

23 

3.3 

1958 

692 

27 

ll+ 

1 

706 

28 

3.8 

1959 

662 

37 

20 

— 

682 

37 

5.1 

I960 

673 

32 

18 

- 

691 

32 

4.1+ 

1961 

61+6 

28 

11 

1 

657 

29 

1+.2 

1962 

60U 

35 

15 

1 

619 

36 

5.8 

1963 

683 

32 

11 

1 

69!+ 

33 

1+  .5 

1961+ 

66  5 

35 

13 

- 

678 

33 

1+.9 

1965 

607 

1+6 

6 

- 

613 

1+6 

6.9q 

1966 

577 

1+3 

8 

3 

S8S 

1+6 

7.3 

TOTALS  6,1+70 

1 

338 

ll+2 

7 

6,6l^ 

31+5 

’’.96 

N.B.  The  above  figures  are  those  given  b?/-  the  Registrar-General,  ?'  .e.  they  have 
been  corrected  for  inward  and  outward  transfers. 


SECTION  23  - MIDWIFERY 


Ante-natal  and  Post-natal  Clinics 


These  were  conducted  by  general  medical  practitioners  at  the  local  hospitals 
and  at  their  own  surgeries.  Close  liaison  was  maintained  between  the  various 
authorities  concerned  with  the  welfare  of  the  expectant  mother.  District  Nurse- 
Midwives  also,  in  some  districts,  attend  and  assist  at  'nte-natal  sessions  held  at 
the  general  medical  practitioner's  surgery. 

Ante-natal  Visits  to  Hones 

668  ante-natal  visits  were  made  bv  District  Nurse-Midwives  to  patients  in  their 
own  homes  in  1966. 


Confinements 


The  number  of  hone  confinements  still  continues  to  fall  ■'rear  by  year.  The  num- 
ber of  institutional  confinements  in  lr>66  was  391  as  compared  with  1±1  home  confine- 
ments. Comparative  figures  for  1969  were  5$7  and  60  respectively. 

District  Nurse-Midwives  in  this  countv  still  continue  to  vis-1!  patients  dis- 
charged from  hospital  at  the  earliest  opportunity  because  it  is  felt  that  this  is 
the  period  when  the  mother  is  most  in  need  of  advice  and  re-assurance.  In  1 066, 

352  of  the  mothers  delivered  in  hospital  ware  discharged  before  the  tenth  day  and 
visited  by  District  Nurse -Midwives . More  patients  are  now  being  admitted  to  hospi- 
tals for  confinement  only  and  mother  and  babv  are  discharged  home  after  1+3  hours. 
These  cases  are  nursed  by  domiciliary  Midwives.  Good  co— operation  exists  between 
the  hospital  Authorities  and  this  Department  and  each  discharge  is  notified. 


The  marked  decline  in  the  number  of  cases  delivered  in  their  own  homes  con- 
tinued in  1966,  and  figures  so  far  available  for  196?  chow  a further  significant 
drop  in  domiciliary  cases. 


Problems  arising  from  the  necessity  of  maintaining  a relatively  large  Local 
Authority  Midwifery  staff  to  deal  with  a small  number  of  domiciliary  cases  have  beer 
mentioned  several  times  in  Health  Committee  meetings  and  the  subject  has  been  dis- 
cussed with  the  Welsh  Board  of  Health,  and  at  Hospital  Management  Committee  and 
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Local  Medical  Committee  level.  Until  such  time  as  the  matter  is  satisfactorily 
resolved, the  present  policy  adopted  in  this  county  is  to  employ  fever  qualified 
Midwives  in  the  District  Nursing  Service  when  replacing  existing  staff,  and 
arranging  for  effective  cover  for  domiciliary  cases  and  early  hospital  discharge 
cases  hy  qualified  Midwives  remaining  in  the  Local  Authority  Service. 


Congenital  Malformations 

During  1966  19  notifications  were  received  of  babies  born  with  congenital 
malformations;  13  live  births  and  6 stillbirths. 


Tyne  of  Abnormality: 
Central  Nervous  System 

Limbs  - 


Alimentary  System 
Heart 

Other  Systems 


Anencephalus 

Hydrocephalus  & Spina  Bifida 
Talipes 

Dislocation  of  hip 
Defects  of  upper  limb 
Syndactyly 

Hare  lip 

Oesophageal  atresia 
Congenital  heart  disease 
Defects  of  shin 


h 

h 

U 

1 

1 

1 

1 

1 

1 

1 


Number  of  Doni ciliary  Cases  attended  by  Midwifes 


1962  1063 

Doctor  not  booked  8 9 

Doctor  booked  107  109 

TOTALS  115  118 


Medical  Aid  was  summoned  under  Section  lk  (l) 
occasions  in  1966  where  a medical  practitioner 
medical  services. 


.96)1 

1965 

19  66 

3 

3 

? 

66 

—L 

hi 

69 

58 

>'3 

of  the  Midwives  Act,  1951,  on  1? 
had  arranged  to  provide  mat  emit' 


T 


Inhalation  Analgesia  (Gas  & Air,  Trllene) 

Gas  and  air  was  administered  to  38  patients  in  1966  and  32  patients  in  1965 
in  their  own  homes. 

Pethidine 

Pethidine  or  Pet  hi  lor  fan  was  administered  to  31  patients  in  1966. 


Maternity  Outfits 


Maternity  outfits  were  available  free  of  charge  to  all  women  confined  at 
home.  The  outfits  contain  dressings  needed  at  the  confinement  and  dur'ng  the 
lying-in  period.  A modified  pack  is  issued  to  mothers  who  are  discharged  early 
from  hospital.  Packs  are  also  available  on  the  ambulances. 

Supervision  of  Midwives 


The  Superintendent  Nursing  Officer  continues  to  act  as  non-medical  Super- 
visor of  Midwives  and  carried  out  inspections  of  all  midwives  who  have  notified 
their  intention  to  practice  in  this  county. 
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Domiciliary  & Institutional  Confinements 


Year  Total  Births 
(Live  & Still) 

Domi c i li ary  Confinement s 

Hospital  Confinements 

Number 

Percentage  of 
Total  Births 

Number 

Percentage  of 
Total  Berths 

1939  709 

1979  . 793 

1959  716 

1962  701 

1963  767 

1967  71U 

1965  677 

1966  632 

5 Oh 

307 

loO 

115 

118 

69 

60 

1+1 

71.1 

38.7 

.22,3  . , . 

V • * ' . . t 

16  .7 
IS.  7 
9.7 
0.3 

i 6.5 



205 

1+86 

r 

6’+6 

61+5 

537 

591 

28.9 

61.3  . 

Ml  \olibiam  { C) 

"•  U-  • > ^ '/  •I* 

87 .6 

90.3 

90.7 

93.5 

Care  of  Prenature  Infants 


Total  number  of  premature  live  births  notified  during  the  years: 


1963 

1967 

1065 

1266 

(a)  Born  at  hone 

7 

3 

3 

— 

(b)  Born  in  hospital 

31 

7i 

35 

!il 

TOTALS 

35 

77 

38 

7.1 

Humber  born  at  home : 

( a)  Nursed  entirely  at  hone 

7 

3 

3 

— 

(b)  Died  in  first  27  hours 

— 

- 

- 

- 

(c)  Died  2nd  to  28th  day 

- 

- 

- 

- 

(d)  Survived  at  28  days 

7 

3 

5> 

- 

Number  born  in  hospital: 

(a)  Died  within  27  hours 

1 

p 

1 

1 

(b)  Died  in  1 & under  7 davs 

- 

- 

1 

(c)  Died  in  7 & under  28  days 

- 

2. 

— 

— 

SECTION  27  - HEALTH  VISITING 

Cases  Visited  by  Health  Visitors  - 1066 


No.  0^  Cases 

Visits 

(a) 

Children  born  in  1966 

- 

608 

2a8gp 

(b) 

Children  born  in  1965 

- 

opo 

2 .,128 

(c) 

Children  born  in  1961-67 

- 

1,177 

2,680 

(a) 

Total  number  of  children  visited 

- 

2,°72 

7,666 

(e) 

Persons  aged  65  and  over  - 

- 

223 

977. 

(f) 

Persons  included  under  (e)  who  were  visited 
the  special  request  of  a general  nr petitions 
or  hospital 

at 

■r 

)+ 

(g) 

Mentally  disordered  persons  - 

- 

33 

17° 

(h) 

Persons  included  under  (g)  who  were  visited  at 
the  special  request  of  a general  practitioner 
or  hospital 

p 
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No.  of  Casas  Visits 


(i) 

Persons  excluding  maternity  cases,  dischargee! 
from  hospital  (other  than  mental  hospitals) 

ln 

5U 

( 0 ) 

Persons  included  under  (i)  who  were  visited  at 
the  special  request  of  a general  practitioner 
or  hospital 

1 

(k) 

Number  of  tuberculous  households  visited 

116 

279 

(1) 

tabcr  of  households  visited  on  account  of 
efcfcoi*  infections  diseases 

If? 

15 

(*) 

Problem  families 

15 

1T5 

SECTION  25  - HOME  NURSING 

The  routine  care  of  the  aped  still  continues  to  form  a large  part  of  the 
nurses’  work  and  often  visits  are  paid  to  elderly  people  who  only  reauire  routine 
daily  care  of  washing,  dressing,  and  help  in  getting-un,  hut  because  some  of  these 
patients  live  alone  or  live  with  the  wife  or  husband  of  the  same  acre  group  help 
for  these  simple  routine  procedures  is  essential  if  the  aged  are  to  be  kept  in  their 
own  homes.  Constant  efforts  are  being  nade  to  increase  the  facilities  available  to 
this  section  of  the  community.  During  1Q66  hydraulic  hoists  were  issued  to  twelve 
households.  Incontinence  pads  were  issued  to  all  patients  in  need  end  this  service 
is  much  appreciated  by  the  relatives. 

The  British  Red  Cross  Society  and  The  St.  John  Ambulance  Brigade  still  act  as 
agents  for  the  distribution  of  certain  articles  on  loam  and  I should  like  to  pa-' 
tribute  to  the  excellent  way  in  which  these  organisations  administer  this  service. 

No  special  arrangements  are  made  for  the  nursing  o^  sick  children  at  hone,  but 
children  discharged  from  hospital  are  referred  to  this  Denartment  by  the  Almoner 
for  Special  Supervision. 


Nursing  Statistics 


1065 

1^66 

Number  of  persons  nursed 
Number  of  visits 

1,659 

31,363 

1,667 

3U,905 

No. 

of  Persons 

No. 

of  Visits 

1965 

1966 

1065 

1966 

Persons  who  were  65  or  over  at  the 
time  of  the  first  visit 

700 

771 

2°, 073 

26,368 

Children  who  were  under  5 at  the  time 
of  the  first  visit 

180 

207 

693 

723 

Summary  of  Nursing  Statistics  for  the 

Last  viva 

1 V 0 n rs 

196? 

1063 

1Q6U 

lno5 

IQ  66 

Cases  per  annum  2,13Q 

Visits  per  annum  27,961 

2,093 

29,566 

1,866 

31,256 

1,659 

31,363 

1,667 

3’-!  ,905 

Patients  over  65 

Cases  per  annum  625 

Visits  per  annum  12,3^6 

667 

17,198 

627 

21,107 

700 

22,073 

771 

76,368 
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SECTION  26  - VACCINATION  & IMMUNISATION 


Smallpox  Vaccination 

The  number  of  persons 

under  l6  years  of  age  vaccinated  in  1066  was  as 

follows : 

Age  at  date 

Number 

Number 

of  vaccination 

vaccinated 

re-vaccinated 

0-3  months 

m . 

3-6  months 

Z) 

— 

6-9  months 

4 

— 

9-12  months 

1 

— 

1-2  years 

251 

— 

2-4  years 

4 

4 

5-15  years 

17 

34. 

TOTALS 

780 

38 

The  number  of  children 

. under  l6  years  of  age  who 

have  been  vaccinated  against 

smallpox  at  any  time  is  as 

follows : 

Year  of  Birth 

Number 

Number 

vaccinated 

re-vaccinated 

195-1 

361 

63 

1952 

363 

77 

1953 

377 

77 

1954 

334 

47 

1955 

358 

37 

1956 

385 

48 

1957 

358 

31 

1958 

373 

18 

1959 

366 

l4 

I960 

4 12 

7 

1961 

372 

3 

1962 

258 

1 

1963 

214 

- 

1964 

202 

- 

1965 

113 

- 

19  66 

5 

— 

Diphtheria  Immunisation 

The  following  numbers 

of  children  were  immunised 

against  Diphtheria  in  19 66: 

Year  of  Birth 

1966 

163 

1965 

287 

1964 

22 

1963 

k 

1959-1962 

14 

Others  under  l6 

- 

TOTAL 

490 

In  addition,  "booster  doses  to  children  commencing  school  were  given  as  under: 


Year  of  Birth 

1959-1962  216 

Others  under  1 6 534 

750 


TOTAL 


Diptheria  — Incidence  and  Mort  a.lit  v 


Period  Cases 

1926-1947  U20 

1948-1966 

Whooping  Cough  Immunisation 


Deaths 

86 


Number  of  children  who  have  completed  a primer- r course  (nomal.lv  three  in- 
jections) of  pertussis  vaccine  (singly  or  in  comb-” nation)  during  1966 " 


Year  of  Birth 

Number  Immunised 

Total  No.  Immunised 

in  1966 

at  anv  time  to  31.12.66 

1966 

162 

162 

1965 

283 

472 

1964 

18 

52Q 

1963 

p 

552 

1959-1962 

6 

0 pop 

Others  under  13 

- 

2,430 

TOTALS 

471 

6,367 

Poll omyslitis  Vac c in at i on 


Number  of  children  who  completed  the  primary  course  of  vaccination  in  1°66: 


Year  of  Birth 

1966 

1965 

1964 

1963 

1959-1962 
Others  under  l6 

TOTAL 


Number 

Vaccinated 


84 
3P1 

85 
51 
40 
25 


666 


The  following  numbers  of  booster  doses  were  also  given: 


Year  of  Birth 

1964 

1963 

1959-1962 
Others  under  lo 

TOTAL 


Number  of 
Booster  Doses 

p 

1 

434 

GT 

442 


Total  number  of  children  born  since  1st  January,  lOol,  immunised  against 
poliomvelitis  at  31st  December,  1966: 


Year  of  Birth 

Number  0^ 

Number 

Percentage  of 

Live  Births 

Immunised 

Ch i Idr en  human i s ed 

1961 

674 

596 

*8.5% 

1962 

639 

54o 

84. 5 3 

1963 

715 

602 

84. 

1964 

700 

545 

77.0% 

1965 

653 

444 

68.0/, 

1966 

6 20 

83 

13.47 
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The  following  information  provided  by  the  Welsh  Board  of  Health  is  of  interest: 

"The  following  table  shows  the  percentages  vaccinated  for  your  authority 
together  with  the  equivalent  national  figures: 


gj 

Children  born  in  1965 

Smallpox 
( Children 
under  2) 

(b) 

Whooping 

Cough 

(1) 

Diphtheria 

(2) 

Poliomyelitis 

(3) 

England  & Wales 

TP 

73 

68 

38 

Wales 

69 

70 

6l 

28 

. i 

Mont gomery shire 

73 

lb 

63 

1+0 

The  figures  in  columns  (l)  - (3)  are  calculated  to  show  the  percentage  of 
children  born  in  1965  who  have  been  vaccinated  at  any  tine. 

Column  1+  includes  only  children  who  were  vaccinated  during  1966  and  were 
under  2 years  old  at  the  tine,  and  is  calculated  as  a percentage  of  children 
bom  during  1965.  This  is  considered  to  give  a reasonable  estimate  of  the 
proportion  of  young  children  being  vaccinated  against  smallpox. 


Tetanus  Immunisation  Campaign:  See  introductory  letter. 


SECTION  27  - AMBULANCE  SERVICE:  See  Appendix. 


SECTION  28  - PREVENTION  OF  ILLNESS,  CARE  & AFTER-CARE 


Tuberculosis 

As  mentioned  in  the  introduction  to  this  Report,  all  cases  of  tuberculosis 
notified  to  this  Department  were  investigated  in  co-ooeration  with  the  Chest 
Physicians,  who  give  such  valuable  service  to  this  county,  and  with  the  family 
doctors  where  this  was  indicated. 

In  1966  there  were  three  deaths  arising  from  pulmonary  tuberculosis  in  the 
county;  one  male  in  the  1+5-55  years  age  group  and  two  females  in  the  65  - 75 
years  age  group. 

Many  factors  have  contributed  to  the  remarkable  fall  in  the  incidence  of 
and  mortality  from  this  disease  but  it  is  ny  firm  opinion  that  our  defences 
should  not  be  lowered  and  that  vigilance  should  be  maintained. 

Where  necessary,  all  possible  support  was  given  to  patients,  and  their 
families,  suffering  fro?;  this  disease. 

Whenever  a new  case  of  tuberculosis  is  notified,  a visit  to  the  home  is 
made  by  the  Health  Visitor  who  endeavours  to  trace  the  source  of  infection  and 
to  persuade  every  member  of  the  household  to  visit  the  Chest  Physician's  Clinic 
with  a view  to  discovering  any  source  of  infection  in  the  household  or  any 
secondary  cases  of  infection  from  the  notified  patient. 

The  Chest  Physician’s  Clinics  are  attended  by  the  Health  Visitors  concerned 
who  can  advise  the  Chest  Physician  on  the  hone  environment,  sanitary  conditions, 
etc.,  and  who  can  be  instructed  by  the  Chest  Physician  with  a view  to  advising 
members  of  the  household  on  the  -prevention  of  spread  of  infection. 
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The  following  table  shows  the  actual  number  of  new  cases  notified  and  deaths 
registered  from  pulmonary  and  non-pulnonary  tuberculosis  since  1947: 


Year 

New 

Cases 

Deaths 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

19^7 

68 

8 

19 

7 

1948 

49 

11 

22 

5 

19^9 

52  46,8 

8 12.2 

23  17.2 

2.8 

1950 

30 

19 

6 

- 

1951 

35 

15 

16 

2 

1952 

TJ2 

11 

“6 

2 

1953 

37 

10 

8 

1 

1954 

37  33.6 

6 8.2 

8 6.3 

l 0.8 

1955 

27 

5 

8 

- 

1956 

25 

9 

4 

— 

1957 

22 

9 

1 

- 

1958 

16 

10 

3 

— 

1959 

17  l6.6 

7 7.0 

4 2.8 

0.0 

i960 

13 

4 

2 

- 

1961 

15 

5 

1 

- 

1962 

Ik 

7 

— 

- 

1963 

9 

k 

3 

1 

19  ob 

6 10.0 

5 4.2 

4 2.0 

0.4 

1965 

8 

3 

2 

1 

1966 

13 

2 

3 

- 

New  Cases  & Mortality  from  Tuberculosis 


1965 

1966 

Pulmonary 

Non-Pulmonary 

Total 

Pulmonary 

Non-Pulmon ary  Tot  al 

M 

F 

M 

F 

M 

F 

?! 

F 

M 

F 

M 

F 

0-1 

year 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

1-5 

years 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 
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3 , C.G.  Vaccination  19 65 


The  following  table  shows  the  number  of  children  who  received  B.C.G.  -vnc-cinstion 
during  1965: 


School 

Skin 

tested 

Positive 
initially 
after  tuber- 
culin test 

Positive 
After  BCG 
previous 
year 

Negative 

Vacci- 

nated 

Welshpool  High 

180 

2h 

3 

139 

130 

Llanfyllin  High 

33 

k 

2 

17 

17 

Llanfair  High 

7 

- 

63 

62 

College  of  Fur- 
ther Education 

1 

1 

1 

Newtown  High 

162 

5 

2h 

129 

128 

Brynliywarch 

9 

- 

- 

7 

5 

Machynlleth  High 

U5 

5 

2 

37 

36 

Llanidloes  High 

55 

2 

3 

b9 

h6 

Cyfronydd 

8 

- 

- 

8 

1 

TOTALS 

567 

^7 

3*+ 

U50 

U32 

Non-Tuberculosis  Cases 

Although  the  number  of  cases  of  tuberculosis  requiring  investigation  has  de- 
clined, this  Department  becomes  aware  every  year  of  a relatively  small  number  of 
cases  of  chronic  or  long-term  diseases  of  various  kinds  which  affect  the  economic 
status  of  patients  and  their  families.  Where  possible,  and  where  indicated,  this 
Department  gives  what  support  it  can  in  collaboration  with  other  social  agencies. 
These  measures  often  help  in  preventing  families  sliding  inexorably  beyond  the 
poverty  line  and  also  help  in  maintaining  the  morale  of  the  families  concerned. 

After-Care  of  Cancer  Cases  - The  Marie  Curie  Memorial  Foundation 

The  ’’Area  Welfare  Grant  Scheme"  continues  to  operate  in  the  county  to  meet  the 
urgent  needs  of  necessitous  cancer  patients  who  are  nursed  at  home.  The  principal 
aid  of  the  Scheme  is  to  give  help  "in  kind"  to  a necessitous  cancer  patient 
immediately  the  need  is  apparent  and  without  administrative  delay.  All  district 
nurse/nidwives  are  aware  of  the  Scheme  and  are  requested  to  make  recommendations 
as  and  when  necessary. 


CHIROPODY  SERVICE 


There  is  little  to  add  under  this  heading  to  what  has  already  been  written  in 
the  introduction  to  this  Report.  Despite  intensive  advertisement,  as  previously 
mentioned,  at  the  moment  of  writing  it  has  proved  impossible  to  attract  anyone  to 
fill  the  vacant  post  of  Senior  Chiropodist  which  exists  on  the  Council’s  estab- 
lishment. Apparently  the  salary  scale  at  which  Montgomeryshire  is  obliged  to  ad- 
vertise has  not  proved  to  be  sufficient  incentive  to  attract  a suitably  qualified 
person  and  this  Authority  can  offer  little  in  the  way  of  fringe  benefits  that  some 
other  Authorities  are  able  to  do. 

I should  like  to  emphasise  the  opinion  I expressed  in  the  introduction  to  this 
Report  to  the  effect  that  I consider  that  an  efficient  Chiropody  Service  brings 
most  valuable  benefit  to  the  community,  and  that  every  effort  should  be  made  to 
provide  an  efficient  and  well  organised  Service.  The  rewards  to  be  derived  are 
not  only  those  arising  from  the  great  relief  and  help  given  to  often  quite 
severely  incapacitated  persons  but  also,  in  my  opinion,  have  beneficial  economic 
side  effects. 
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SECTION  29  - HOME  HELP  SERVICE 


The  Hone  Help  Service  continues  to  care  for  the  sick  and  aged,  the  Hone 
Helps  giving  an  invaluable  service  which  is  very  nuch  appreciated  by  the 
recipients.  The  Hone  Help  is  nore  than  a donestic  worker;  she  frequently  takes 
the  place  of  the  fanily  of  the  old  person  she  is  helping,  where  this  fanily  is 
non-existent  or  far  away. 

The  average  age  of  the  people  helped  gets  higher  every  year.  Over  a three- 
nonthly  period  in  1966,  when  a check  was  made,  out  of  a total  of  209  people  aged 
over  65,  there  were  139  aged  between  7 6 and  96;  of  these  23  were  over  85.  The 
fact  that  these  old  people,  usually  living  alone,  are  able  to  stay  in  their  own 
hones  is  largely  due  to  the  services  of  the  Hone  Help. 

Maternity  cases  become  fewer  every  year;  in  sone  cases  of  those  helped  in 
1966  the  actual  delivery  took  place  in  a hospital,  the  Hone  Help  being  required 
to  care  for  the  children  at  home.  On  the  other  hand,  help  given  to  the  mentally 
disordered  has  increased.  These  cases  include  mothers  of  young  children  who  have 
had  temporary  breakdowns. 

During  1966  the  total  number  of  visits  made  by  the  Hone  Help  Supervisor 
was  2,073.  This  included  all  first  investigations  and  subsequent  supervisory 
visits  to  households  having  Home  Help,  and  to  Hone  Helps  in  their  own  hemes. 

Hone  Help  to  Households  for  the  Following  Persons ; 


\ 

Aged  65 
or  over 
on  first 
visit  in 
1966 

Aged  under  65  on  first  visit  in  1966 

Total 

Chronic  Sick 
and  tuber- 
culous 

Mentally 

Disordered 

Maternity 

Others 

?,Ho.  of 

leases 

1 

216 

19 

12 

15 

21 

00 

CO 

OJ 

J 

MENTAL  HEALTH  SERVICE 

Throughout  the  year  the  Mental  Health  staff  has  continued  to  receive  full 
support  and  encouragement  fron  the  two  Psychiatric  Hospitals  that  accept  Mont- 
gomeryshire patients  - Talgarth  Hospital,  Brecon,  and  Shelton  Hospital,  Shrews- 
bury. 

The  Mental  Welfare  Officers  continue  to  attend  the  Psychiatric  Out-Patients 
clinics  held  in  the  county,  also  those  out  county  clinics  where  Montgomeryshire 
patients  attend.  This  working  arrangement  is  of  great  benefit  to  Montgomeryshire 
patients  and  affords  then  an  excellent  opportunity  of  forming  a good  relationship 
with  the  Mental  Welfare  Officer  who  nay  be  concerned,  under  the  guidance  of  the 
Consultant,  in  giving  further  advice  and  support  during  treatment  either  on  a 
pre-care  or  after-care  basis. 

The  attendance  of  the  Mental  Welfare  Officers  at  the  out-patients  clinics 
continues  to  prove  invaluable  to  both  Consultant  Psychiatrists,  who  have  indi- 
cated how  much  they  appreciate  the  work  of  the  Officers,  and  the  Officers 
provide  special  reports  and  social  case-histories  that  contain  valuable  informa- 
tion (e.g.  home  circumstances  and  environmental  factors,  marital  difficulties) 
that  nay  assist  in  the  diagnosis  and  treatment  of  the  illness. 

The  Mental  welfare  Officers  also  continue  to  visit  the  hospitals  and  are 
encouraged  to  attend  ward  rounds  with  the  Consultant  interviewing  Montgomeryshire 
patients,  discussing  their  treo.tnent  and  auiy  problems  that  nay  have  arisen  since 
their  admission  to  hospital.  This  is  time-consuming  work  but  is  most  beneficial 
to  the  patients  concerned.  It  means  that  the  patient  has  regular  contact  with 
someone  in  the  community  who  can  assist  them  in  various  ways.  Experience  has 
shown  that  the  Mental  Welfare  Officer  is  a most  important  member  of  the  team  of 
responsible  persons  in  the  treatment  of  Psychia.tr ic  illness. 
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Liaison  and  co-operation  with  the  family  doctors  in  the  county  has  Lean 
maintained  to  the  full,  and  the  number  of  requests  from  them  to  the  Department 
for  Mental  Welfare  Officers  to  investigate  probable  cases  of  mental  illness  con- 
tinues to  increase » Investigations  alone  total  154  in  19 66  compared  to  97  in 
1965.  This  again  has  proved  an  invaluable  service,  not  only  to  the  patient, 
but  to  the  overworked  family  doctor  who  can  hardly  be  expected  to  spend  the  time 
involved  in  the  thorough  investigation  of  a patient  who  may  be  depressed, 
retarded  and  withdrawn  and  whose  relatives  who  could  probably  assist  scattered 
throughout  the  county.  This  small  part  of  a Mental  Welfare  Officer’s  work  is 
greatly  appreciated  by  the  Montgomeryshire  family  doctors  and  has  now  become  an 
almost  everyday  occurrence. 

Case  conferences  are  still  attended  regularly  by  the  Mental  Welfare  Officers 
at  both  Talgarth  and  Shelton  where  an  opportunity  is  given  them  to  discuss  the 
treatment  of  Montgomeryshire  patients  with  the  Consultant  Psychiatrist  concerned. 

Clinical  presentations  of  individual  patients  still  continue  at  Shelton 
Hospital  and  are  attended  regularly  by  the  Mental  Welfare  Officers.  The  theme 
for  the  first  two  terms  in  1966  was  ’’The  Neurotic  Predicament"  and  the  second 
"Schizophrenia  and  the  Allied  States".  These  were  addressed  by  various  speakers; 
Psychiatrists,  Physicians,  family  doctors,  etc.,  in  addition  to  Professor 
Trethovan,  Professor  in  Psychiatry,  Birmingham  University.  These  clinical  meet- 
ings have  been  most  interesting  and  educative  besides  bringing  together  the 
specialists  and  persons  concerned  in  dealing  with  Psychiatric  illnesses  in  their 
day-to-day  work. 

Sub-Normality  & Severe  Sub-N ormalitv 

Throughout  the  year  the  Mental  Welfare  Officers  carried  out  friendly  super- 
vision of  l6l  sub-normal  persons  in  the  community  (see  figures  below) «.  Good  re- 
lationship has  been  maintained  with  the  Psychiatric  Hospitals  that  accept  these 
patients  for  long  or  short-term  care  for  treatment  and  holiday  relief  for 

families . 

Dr.  Michael  Craft,  Consultant  Psychiatrist  in  Sub-Normality  for  North  & Mid- 
Wales,  continues  to  hold  his  out-patients  clinics  in  the  county  at  regular 
intervals,  providing  an  excellent  service  to  the  Montgomeryshire  patients  and 
giving  advice  to  the  Mental  Health  Department  and  parents  on  the  future  care  and 
training  of  individual  patients.  Dr.  Craft's  co-operation  and  understanding  with 
very  difficult  problems  is  greatly  appreciated  by  all. 

1966  saw  the  first  year  of  National  Mental  Health  Week  which  will  be  repeated 
again  in  1967,  culminating  in  an  International  Mental  Health  Week  in  1968. 
Montgomeryshire  can  be  justly  proud  of  the  events  arranged  for  this  Week  in  the 
county.  The  Mental  Welfare  Officers  played  their  pert,  in  conjunction  with  the 
voluntary  societies,  in  this  attempt  to  educate  the  community  at  large  in 
problems  of  mental  illness  and  mental  handicap  and  to  demonstrate  the  help  the 
community  can  provide  to  persons  who  are  unfortunately  suffering  a mental  illness 
or  handicap.  Thanks  must  go  to  the  local  press  for  the  publicity  given  for  this 
important  week,  and  to  the  kindness,  generosity  and  support  given  by  the  Mont- 
gomeryshire population  in  making  it  such  a success.  I have  every  confidence  that 
with  similar  support  we  can  show  further  success  in  19 67.  It  is  heartening  to 
report  that  the  co-operation  given  the  Mental  Health  Department  from  all  concerned 
could  not  have  been  bettered. 

Training  Centres 

The  number  of  pupils  attending  the  Junior  Training  Centre  has  increased  to 
18  over  the  year;  this  includes  five  children  attending  from  Llys  Maldwyn  Hos- 
pital daily,  (in  return,  the  Hospital  is  prepared  to  admit  Montgomery  .shire 
patients  on  a "weekly  hoarder"  basis,  and  to  admit  cases  for  short-tern  care, 
thus  saving  the  County  Council  considerable  expense.)  All  the  children  have  shown 
remarkable  progress  and  have  benefited  to  a marked  degree  from  the  benefits, 
socialisation,  and  from  the  teaching  and  training  efforts  of  kind  understanding 
staff  in  a uleasant  bright  environment. 
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Informal  visits  to  the  Centre  by  various  people  throughout  1966  proves  in 
itself  that  the  community  is  becoming  more  and  more  aware  that  the  problem  of 
mental  handicap  can  be  solved  in  many  ways  by  the  community  alone, when  accepting 
the  handicapped  as  individuals  into  its  midst.  Visits  of  this  nature  are  looked 
forward  to  by  staff  and  pupils  alike  and  are  greatly  appreciated* 

Plans  for  the  Adult  Training  Centre  at  Pool  Road,  Newtown,  are  going  along 
reasonably  well  despite  unavoidable  delays.  It  is  hoped  that  early  1967  will  see 
the  first  trainees  embark  on  what  is  hoped  will  prove  to  he  a viable  venture. 

The  noticeable  changes  in  the  Mental  Health  statistics  in  i960,  shown  below, 

are: 

1.  The  increase  of  informal  admissions  to  hosrutals  from  37  in  1965  to  57  in 
19 66;  this  is  indicative  of  the  valuable  case-work  performed  hv  Mental 
Welfare  Officers.  When  a patient  is  so  disturbed  as  to  require  hospital 
admission,  the  Officers  discuss  the  benefits  of  in-patient  treatment  at  the 
patient's  hone  with  the  patient  and  relatives,  and  this  results  almost  in- 
variably to  the  patient  agreeing  to  enter  hospital  informally. 

2.  A reduction  in  patients  admitted  to  hospital  under  Section  29  (which  covers 
immediate  emergency  admission)  from  11  in  1965  to  6 in  1966;  a heartening 
decrease  of  almost  50$.  Here  again,  this  is  an  indication  of  good  social 
case-work  on  the  part  of  the  Mental  Welfare  Officer,  together  with  the  co- 
operation and  team-work  of  the  Consultant  and  family  doctor. 

3.  Another  marked  change  in  the  figures  for  1966  is  the  patients  discharged 
from  hospital  requiring  after-care;  in  1965  the  figure  was  44  against  8l 
for  1966.  This  proves  the  value  of  work  done  by  Mental  Welfare  Officers 
and  the  demand  from  the  psychiatric  hospitals  for  their  services  in 
community  care. 

4.  Another  noticeable  change  this  year  is  the  number  of  cases  referred  to  the 
Department  by  "OTHERS"  from  23  in  1965  to  36  in  1966,  proving  that  the 
community  at  large  are  becoming  more  aware  of  the  service  provided  by  the 
Mental  Health  Department  and  the  benefit  of  early  referral  of  patients  for 
advice  and  treatment. 

The  only  other  marked  changes  from  1965  are  in  the  total  figures  - mentally 
ill  90  and  sub-normal  lU9  in  1965  to  137  and  l6l  respectively  in  1966,  resulting 
in  an  increase  of  more  than  900  visits  in  1966,  from  1,648  in  3-965  to  2,580  in 
1966. 


Mentally  ill  patients  admitted  to  hospitals  during  1966  dealt  with  by  Mental 
Welfare  Officers 


Male 

Female 

Total 

Under  Section  5 of  the  Mental  Health  Act  1959  (Informal) 

20 

37 

57 

Under  Section  29  (Emergency  Observation) 

2 

4 

6 

Under  Section  25  (Observation) 

4 

6 

10 

Under  Section  26  (Treatment) 

3 

1 

4 

Under  Section  60  (Court  Order) 

0 

0 

0 

Patients  discharged  from  Hospital  (requiring  After-Care) 

33 

48 

81 

Patients  receiving  After-Care  up  to  December  1966 

53 

84 

137 

New  patients  referred  to  the  Health  Dept,  during  1966: 

By  General  Practitioners 

35 

63 

98 

From  Out-Patient  clinics 

6 

6 

12 

By  Police 

5 

4 

9 

By  Others 

17 

19 

36 

- 28  - 


122 

Investi- 

gations 

Mentally  111 

Number  of  Visits 

VO 

vo 

•p- 

Hone 

Visits 

811 

Other 

Visits 

u> 

rv> 

M 
p 3 
ct-  <i 
h<  ro 
o w 
3 d- 

03  H» 
1 

03 

& 

1 

5 

0 

3 

3 

3 

8° 

03 

(D 

< 

• 

03 

6 

1 

!2l 

O 

3 

fj 

H* 

p- 

o 

ro 

Hone 

Visits 

219 

Other 

Visits 

ro 

3 

3 

3 c+ 

£2{ 

U> 

3 3 

£ 

31 

3 3 

3 

o' 

ro 

3 

o 

3} 

33 

3 

CQ  &>  03 

c+ 

C 

3 

H* 

3 03  3 

ro 

i ro  ! 

3 

3 

a < 3! 

C+ 

ON 

o ro  o 

w 

3 

3 3 3 

Bros 

3 I- 

-i  P 

3 '■<  3 

3J 

3 

< 

+ t-3 

iNJ 

H»  O 

'O 

O 3 

CO 

3 3 

•+  3 

w 

ro 

c *-a 

s* 

3 O 

en 

03 

■3 

CO 

M > 

o 

03 

< 

H" 

ca 

H* 

c+ 

w 


ij 

B 

c+ 

m 


O'; 

ro 

3 

o 

H* 

ro 

w 

o 

3 

c+ 

3* 

(B 

H- 

3 

a* 

ro 

3" 

3 

3 

3> 

3 


O 

3) 

3} 

H« 

O 

O 

3 

W 

Pi 

3 

3 

H« 

3 

c n 


o 

ON 

On 


29 


FOOD  AND  DRUGS  ACT  1955 


Report  of  Food  and  Drugs  Inspector  for  the  year  ended 

31st  December  1966 


191  samples  were  purchased  during  the  year;  168  were  samples  of  milk 
and  23  were  samples  of  miscellaneous  articles  of  food.  Of  the  168  samples 
of  milk,  155  were  certified  to  he  genuine;  13  being  not  genuine  for  the 
following  reasons: 


2 samples  were  deficient  in  solids  net  fat.)^T 
1 sample  was  slightly  deficient  in  fat.  ) 


further  action 


advisable. 


10  samples  were  from  two  producers,  one  of  whom  was  prosecuted  for 
having  milk  containing  extraneous  water.  He  was  E.E. Thomas,  Panty- 
connins,  Meifod,  who  was  fined  £8.0.0.  and  ordered  to  pay  £7.5s.Od. 
costs.  The  other  producer  was  warned. 

Of  the  23  samples  of  food,  19  were  certified  to  be  genuine,  1 being  not 
genuine  for  the  following  reasons: 

1 sliced  pineapple  in  syrup  was  certified  by  the  Public  Analyst  to  have 
a higher  iron  content  than  normal  for  canned  pineapple. 

1 Farm  Butter  (informal)  contained  22$  water  whereas  the  maximum  water 
content  for  genuine  butter  is  l6$.  The  maker  has  since  ceased  manu- 
facturing butter. 

2 Home  Made  Jans  were  slightly  deficient  in  soluble  solids  and  advice 
was  given  on  the  requirements  of  the  relative  Food  Standard  Order. 


School  Milk 

10  samples  of  milk  supplied  to  schools  were  tested  for  quality  and  were 
all  found  to  be  satisfactory. 

Milk  (Special  Designation)  Regulations 

120  samples  of  milk  were  taken  from  licenced  dealers  during  the  year. 

Of  this  number  107  samples  were  satisfactory.  Follow  up  samples  relating  to 
the  13  not  satisfactory  proved  to  be  up  to  standard,  thus  not  necessitating 
any  further  action.  The  keeping  quality  of  milk  supnlied  by  licenced 
dealers  can  be  said  to  be  highly  satisfactory. 


Brucella  Ring  Test 


13  samples  of  milk  were  submitted  to  the  Health  Laboratory  at  Shrews- 
bury on  behalf  of  the  County  Medical  Officer  of  Health,  to  whom  the  results 
(all  but  one  being  satisfactory)  were  forwarded. 


Milk  Antibiotic  Tests 


Of  27  samples  of  milk  tested  for  Antibiotics  26  were  satisfactory.  One 
contained  Penicillin  in  excess  of  the  maximum  toleration  amount  - the  County 
Medical  Officer  of  Health  was  informed. 


E.  WALTER  EVANS 

Chief  Inspector  of  Food  & Drugs 

Weights  & Measures  Office, 

Community  House,  Newtown 
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INFECTIOUS  DISEASES 
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APPENDIX 


REPORT  OF  COUNTY  MEDICAL  OFFICER  OF  HEALTH  ON  THE  AMBULANCE 
& SITTING-CASE  CAR  SERVICE  POP  ThF" Y^JfTT96^~ 


Under  Section  27  of  the  National  Health  Service  Act,  1946,  Local  Health 
Authorities  are  responsible  for  ensuring  that  "ambulance  and  other  means  of 
transport”  are  made  available,  where  necessary,  for  the  conveyance  of'  persons 
suffering  from  illness  or  mental  defectiveness  or  expectant  or  nursing  mothers 
from  places  within  their  area  and  to  places  in  or  outside  their  area. 

Under  Section  24  of  the  National  Health  Service  (Amendment)  Act,  19^9,  the 
Local  Health  Authority  from  whose  area  a patient  ban  been  admitted  to  hospital, 
is  required  to  bear  the  cost  of  ambulance  facilities  for  the  return  journey  on 
the  patient’s  discharge  from  hospital  if  this  occurs  within  three  months  from  the 
date  of  admission. 


AMBULANCE  SERVICE 

The  six  St.  John  Ambulance  Brigade  Divisions  in  this  county  continue  to 
provide  a voluntary  Ambulance  Service  as  agents  of  the  County  Council,  From 
the  inception  of  the  Ambulance  Service  on  the  5th  July,  1948,  to  31st  December, 
1966,  the  ambulances  operating  in  this  county  have  carried  out  19,045  journeys 
conveying  23,749  patients,  a total  mileage  of  907,420,  a truly  remarkable 
record  for  a service  which  is  manned  entirely  by  volunteer  personnel.  It  should 
also  be  recorded  that  on  practically  all  journeys  carried  out,  the  ambulances  are 
manned  by  both  a driver  and  an  attendant,  a service  which  is  not  always  provided 
by  full-time  Ambulance  Services  operated  by  other  Local  Authorities.  During  1966 
ambulances  conveyed  5 % of  all  patients  carried  in  comparison  to  7%  conveyed  in 
1965. 


SITTING-CASE  CAR  SERVICE 


The  Sitting-Case  Car  Service  in  this  county  is  operated  by  volunteer  car 
owners  and  commercial  taxi  owners.  These  vehicles  are  engaged  from  the  majority 
of  towns  and  villages  throughout  the  county. 


ADMINISTRATION 


The  daily  administration  of  the  whole  Service  is  carried  out  at  the  County 
Health  Office  to  which  all  requests  from  General  Practitioners  and  Hospitals  with- 
in the  county,  and  Hospital  and  Ambulance  Service  Headquarters  in  other  counties 
are  forwarded.  In  cases  of  emergency,  requests  from  within  the  county  can  be 
passed  directly  by  General  Practitioners,  Hospitals  and  District  Nurses,  to  the 
nearest  ambulance,  taxi  owner,  or  volunteer  sitting-case  car  driver,  but  in  the 
majority  of  cases  such  requests  during  office  hours  are  passed  to  this  office. 

Journeys  are  co-ordinated  as  far  as  is  possible,  consistent  with  the  needs 
and  comfort  of  the  patients.  Although  this  tends  to  increase  the  mileage  of 
individual  journeys,  the  total  number  of  journeys  is  reduced  considerably  with 
a consequent  saving  in  cost. 

An  increase  in  the  demand  for  transport  is  regarded  as  being  inevitable  be- 
cause of  the  existing  inadequacy  of  public  transport  and  the  closure  of  inter- 
mediate railway  stations.  Patients  who  are  considered  fit  enough  to  travel  by 
public  transport  are,  in  general,  not  eligible  for  conveyance  by  ambulance  or 
sitting-case  car,  even  if  no  suitable  public  transport  services  are  available. 
Family  doctors  in  this  county  are  very  co-operative  in  this  respect  but  a degree 
of  elasticity  in  the  interpretation  of  the  regulations  must  be  allowed  for  if 
some  patients  from  remote  areas  are  to  receive  treatment. 


Out-Patient  clinics  in  hospitals  outside  this  county  are  held  on  a timed 
appointment  basis,  and  this  method  has  produced  a quicker  turn-over  of  patients 
as  far  as  hospitals  are  concerned.  It  has  however,  added  to  the  difficulties  of 
the  sitting-case  car  service  in  that  a number  of  cars  have  to  be  used  daily  in 
conveying  patients  living  in  the  same  area  and  attending  the  same  hospital,  and 
perhaps  the  same  clinic,  but  with  different  appointment  tines.  Whenever  possible, 
hospitals  co-operate  with  this  office  in  avoiding  such  difficulties  but  nanv 
instances  arise  when  co-ordination  of  patients 1 appointments  cannot  be  achieved. 

It  will  be  apparent  that  whilst  patients  are  having  less  tine  to  wait  for  treat- 
ment \ander  this  appointment  system,  such  a system  tends  to  increase  journeys 
necessary  to  convey  the  patients,  thus  resulting  in  hi gher  costs. 

The  Robophone  installed  during  196k  in  the  County  Health  Office,  continued 
to  give  valuable  assistance  for  the  recording  of  telephone  calls  outside  normal 
of f i ce  hours . 

During  1966,  the  Robophone  recorded  580  Ambulance  Serv5.ce  non-urgent  calls, 
and  with  many  of  these  calls  ny  staff  were  able  to  economise  by  co-ordinating 
with  previously  arranged  transport. 

The  National  Association  of  Ambulance  Officers  (Wales)  held  the  1966  Ambu- 
lance Service  Competition  at  Newtown.  Unfortunate.lv,  the  St.  John  Ambulance  Bri- 
gade team  representing  Montgomeryshire  had  to  withdraw  on  the  competition  day  due 
to  illness  of  a team  member. 

The  National  Association  of  Ambulance  Officers  (Wales)  held  Regional  meet- 
ings at  Shrewsbury  during  195)6  and  Mr.  B.  Owen  of  this  Department  attended  these 
meetings . 

Alderman  H.R. Humphreys , Vice  Chairman,  County  Health  Committee,  and  Mr.  B. 
Owen  attended  the  National  Association  of  Ambulance  Officers  Annual  Conference 
which  was  held  at  Scarborough  in  1966. 


CO-ORDINATION  OF  STRETCHER  & SITTING  PATIENT  JOURNEYS 


The  co-ordination  of  transport,  by  using  ambulances  on  their  outward  or  re- 
turn journeys  for  the  conveyance  of  sitting  patients,  not  only  minimises  the 
empty  mileage  run,  which  is  inevitable  when  ambulances  are  used  solely  for  the 
conveyance  of  stretcher  patients,  but  also  gives  the  Sitting-Case  Car  Service 
some  respite  from  its  ever  increasing  demands.  The  following  table  shows  the 
number  of  sitting  patients  conveyed  by  each  ambulance  during  1965  and  1966. 


1965 

1966 

Caersws 

66 

31 

Llanfyllin 

99 

b3 

Llanidloes 

3b 

28 

Machynlleth 

31 

53 

Newtown 

33 

16 

Welshpool 

16 

5 

TOTALS 

322 

176 

LONG  DISTANCE  SERVICE  (RAIL  & ROAD  JOURNEYS) 

The  Ministry  of  Health  advise  Local  Authorities  that  rail  transport  should 
be  used,  whenever  possible,  to  convey  patients  attending  distant  hospitals  for 
treatment.  This  method  of  transportation  is  not  only  quicker  and  more  convenient 
but  also  more  economic  than  sending  an  Ambulance/Car  to  such  distant  centres  as 
London.  Patients  are  conveyed  from  their  homes  or  hospital  by  ambulance /car  to 
the  nearest  or  most  convenient  railway  station  where  usuallv  a compartment  is 
reserved  for  their  use  on  the  train.  Escorts  for  the  whole  journey  are  provided 
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by  St.  Joyn  Ambulance  Brigade  or  British  Red  Cross  Society  when  necessary,  other- 
wise relatives  accompany  the  patients.  Upon  arrival  at  their  destination  station 
arrangements  are  made  for  then  to  he  net  and  conveyed  to  their  hospital/hone 
destination  by  the  Ambulance  Service  of  the  Authority  in  whose  area  the  station 
is  situated.  This  county  is  fortunate  in  having  a through  train  service  to  and 
from  London  on  weekdays  and  patients  for  London  and  surrounding  districts  are 
usually  transported  on  this  train.  For  patients  to  other  parts  of  the  country 
an  excellent  train  service  operates  from  Shrewsbury,  to  which  station  they  are 
usually  taken  by  road  depending  on  their  physical  condition.  Requests  for  this 
type  of  transport  are  not  frequent  in  this  county  but  when  General  Pract  '.ione3~s 
make  requests  for  transport  to  convey  patients  over  a great  distance 9 they  co- 
operate if  ny  staff  suggest  moving  the  patient  by  rail.  Reciprocal  arrangements 
are  also  made  to  meet  patients  at  railway  stations  in  this  county  on  behalf  of 
other  ambulance  services,  and  convey  them  to  addresses  either  within  this  county 
or  in  neighbouring  counties. 


Summary  of  Patients  Conveyed  by  Rail 

Year  No.  of  Patients 

1966  One 

Two 
Two 
One 
Three 
Three 
Two 
One 
One 
Two 
Four 
One 
Nine 
One 
Three 
Two 
One 
One 
Two 
One 
One 
One 
One 
Two 

1965  Five 

Four 
One 
Five 
One 
Four 
One 
Two 
One 
Four 
One 


Total  Cost 

Approx,  road  mileage 
Total  patients 

It  is  estimated  that  by  making 
and  £300  was  saved  during  1966  and  1 


'ransport  Curing  1065  £•  1966 


Conveyed  From 

Conveyed  To 

Pontrobert 

Liverpool 

Llanbrynmair 

London 

Church stoke 

Birman gham 

Welshpool 

Birmingham 

Machynlleth 

London 

Caersws 

London 

Car  no 

London 

Manafon 

East  Grinstead 

Dolfor 

Birmingham 

Trefeglwys 

East  Grinstead 

Llanrhaeadr 

London 

Llanidloes 

Glasgow 

Llanidloes 

London 

Llanfe  chain 

Liverpool 

London 

Llanidloes 

London 

Cor  no 

London 

Machynlleth 

London 

Caersws 

Liverpool 

Llanfe chain 

Birmingham 

Welshpool 

Birmingham 

Newtown 

Wrexham 

Newtown 

East  Grinstead 

Manafon 

East  Grinstead 

Trefeglwys 

Llanidloes 

London 

Ca-rn  0 

London 

Manafon 

East  Grinstead 

Machynlleth 

London 

Llanidloes 

Plymouth 

Llanrhaeadr 

London 

Trefeglwys 

East  Grinstead 

Llanbrynmair 

London 

London 

Llanidloes 

London 

Car  no 

East  Grinstead 

Manafon 

1966 

1965 

£125 

£88 

13,370 

9,608 

US 

89 

of  Railway  facilities  approximately  £U00 
resrectively . 


To  nearer  hospital  centres  situated  at  Birmingham 4 Cardiff.,  Liverpool  and 
Manchester a road  transport  is  generally  arranged  for  the  whole  journey.  The 
following  number  of  patients  were  conveyed  during  j.966  and  196b  to  and  iron  the 
distant  hospital  centres  as  shown. 


1965 

i960 

Liverpool 

206 

2bl 

Birmingham 

hi 

50 

Wolve  rh  smpt  on 

3b 

b6 

Cardiff 

bl 

b9 

Manchester 

7 

23 

Stourbridge 

11 

12 

Stoke-on-Trent 

’1 

8 

Swansea 

19 

J 

Wigan 

1 

b 

Conway 

1 

10 

Carmarthen 

16 

17 

Caernarvon 

2 

18 

Cheshire 

19 

15 

Chepstow 

5 

3 

Sully 

27 

10 

With  the  exception  of  Liverpool,  Birmingham,  Wolverhampton  and  Cardiff,  the 
number  of  requests  to  convey  patients  to  distant  hospitals  are  moc!-  a The 

transport  of  patients  to  and  from  Liverpool  hospitals  is  mainly  fro-  1 Chest 

Hospital,  Machynlleth,  which  is  used  not  only  by  this  county  but  e. l.-.i  by  neigh- 
bouring counties  for  the  treatment  of  chest  ailments,  and  as  some  rw  ; ,,ese 
patients  require  operative  treatment,  which  is  carried  out  at  Liv.  ■ ei,  respon- 
sibility for  providing  transport  for  these  patients  to  and  from  If-  verpool  and 
Machynlleth  rests  with  this  Authority. 

On  long  distance  road  iourneys  the  Ambulance  Services  cf  the  v5  ties 

through  whose  areas  our  vehicle  passes  are  given  details  of  the  je.ruc.  ■ v when- 
ever possible,  so  that  they  can  make  use  of  the  vehicle  either  on  the  outward 
or  return  journey.  This  co-ordination  of  Local  Authority  Ambulance  Services 
helps  in  curbing  the  ever  increasing  cost  of  the  Service  nationally,  but  unfor- 
tunately this  co-operation  betxreen  Local  Authorities  is  not  as  extensive  as  it 
could  be. 


ACCIDENT  & EMERGENCY  SERVICES 

All  emergency  and  accident  calls  received  from  Churchstoke,  Forden,  Kerry, 
Llanfyllin,  Llanrhaeadr,  Llansantffraid  and  Montgomery  Telephone  Exchange  areas 
are  received  and  dealt  with  by  the  Montgomeryshire  Ambulance  Service  whether  or 
not  such  requests  originate  from  Denbighshire,  Shropshire  or  Montgomeryshire. 
These  other  Authorities  are  responsible  financially  for  any  such  journeys  clone 
on  their  behalf.  The  Salop  Ambulance  Service  covers  the  Llonymynech  Telephone 
Exchange  area  for  accident  and  emergency  calls  and  deal  with  anv  such  requests 
originating  from  this  area  and  we  accept  financial  responsibility  for  those 
cases  which  originate  in  the  Montgomeryshire  part  of  this  Telephone  Exchange  area 

During  1966,  patients  requiring  immediate  hospitalization  were  conveyed 
under  the  following  categories.  Comparative  figures  for  1965  are  also  given. 


Stretcher  Patients 

Sitting  Patients 

Total 

Patients 

1965  19^6 

1965  IQ  66" 

1965 

Ip&r 

Road  Accident 

133 

123 

22 

29 

155 

152 

Misc.  Accident 

126 

100 

359 

281 

18  5 

381 

Medical  Emergency 

280 

bb2 

272 

191 

552 

633 

TOTALS 

539 

665 

653 

501 

1,192 

1,166 

- b - 


The  incidence  of  these  emergency  coses  in  the  are  os  covered  by  the  six  St. 
John  Ambulance  Divisions  is  given  below. 


Road 

Mi  s c 

• 

Medx 

cal 

Accident 

Accident 

Ener  g 

eucy 

To 

tel 

Pobients 

Patients 

Patio 

nts 

Pati 

ents 

1965  _ 

1966 

1965 

1966 

1965 

1966 

1965.. 

. 1966 

Caersws  Area 

Ik 

22 

36 

29 

49 

29 

99 

30 

Llanfyllin  Area 

15 

l4 

139 

115 

148 

186 

302 

315 

Llanidloes  fire  a 

21 

26 

45 

44 

58 

64 

124 

134 

Machynlleth  Area 

38 

20 

31 

31 

94 

77 

163 

128 

Newtown  Area 

18 

19 

72 

56 

96 

120 

186 

195 

Welshpool 

1+9 

51 

162 

106 

107 

157 

318 

314 

TOTALS 

155 

152 

485 

381 

552 

633 

1,192 

1,166 

As  the  majority 

of  the 

patier: 

its  classi 

fied 

under  ni see  11  a: 

.leous  acc 

a dents 

lirib  fracture  cases,  the  cost  to  the  Ambulance  Service  does  not  en.-:  • the 

first  journey  to  hospital.  This  is  only  the  prelude  to  numerous  r ■ over  a 

period  of  months;  in  the  first  instance  to  Fracture  Out-Patient  d • ■ ’ents 

held  at  Aberystwyth,  Oswestry  or  Shrewscur  Hospitals n and  swbseqvwn  to 
Physiotherapy  Departments  at  local  or  out -county  hospiiuj s . 

DAILY  DEMANDS  RECEIVED  FOR  TRANSPORT 

Examination  of  statistics  shows  that  transport  was  provided  ft >v  or  average 
of  131  patients  on  each  day  (Monday  to  Friday)  during  1966,  compared  with  105  in 
1965.  The  co-ordination  of  ,i ourneys  to  meet  this  daily  demand  presents  ny  staff 
with  many  problems,  and  it  is  only  as  a result  of  tt-  co-operation  cf  .11  con- 
cerned that  the  smooth  operation  cf  the  service  is  maintained. 


CO-OPERATION  BETWEEN  AMBULANCE  SERVICES 


Tne  following  table  indicates  the  number  of  patients  conveyed  by  the  Mont- 
comeryshire  Ambulance  Service  on  behalf  of  other  Local  Authority  Ambulance 
Services,  etc.  during  1966  and  1965. 


Authority 

19  66 

1^6s 

(patients ) 

(patient 

Merioneth 

24 

30 

Radnor 

n 

15 

Cardigan 

36 

59 

Salop 

46 

54 

Denbigh 

27 

51 

Liverpool 

— 

7 

Warwi ck 

X 

- 

Cardiff 

- 

1 

Essex 

- 

1 

Glamorgan 

- 

2 

TOTALS 

142 

220 

Similarly  in  1966  and  1965  the  following  Ambulance  Services  conveyed  the 
patients  on  behalf  of  the  Montgomeryshire  Ambulance  Service  as  shown  below: 
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Authority 

1966 

(patients ) 

(Patient 

East  Sussex 

— 

2 

Anglesey 

— 

1 

Merioneth 

25 

38 

Denbigh 

11 

6 

Salop 

11 

10 

Plymouth 

- 

T_ 

Birmingham 

3 

1 

London 

15 

22 

Cardigan 

12 

19 

Brecon 

1 

1 

Radnor 

12 

1 

Middlesex 

— 

1 

Bath 

1 

— 

Birkenhead 

2 

Liverpool 

1 

JL 

- 

TOTALS 

Qb 

103 

STATISTICAL  INFORMATION 

The  Ministry  of  Health  give  the  f Big  definitio::  •: 1 •’  •:V-tients” 

conveyed. 

"Person  carried"  means  one  person  carried  once  in  one  direct!’' \,  i.e.  a 

a person  taken  to  hospital  and  later  on  the  same  day  taken  hone,  counts 

as  two  whether  or  not  the  ambulance/ear  waits  to  take  the  pw:. : ont  hcneo 

The  definition  applies  to  all  statistics  in  this  report  relat:  ''Patients 

carried". 

Although  the  overall  demands  made  or  it  con\  ; -.me  to  increase.,  the  service 
operated  efficiently  throughout  the  year.  The  total  number  of  Section  27  patients 
reached  26,833  patients  compared  with  23,939  patients  in  196s.  7,76.1  journeys 

were  carried  out  and  390,323  miles  were  covered  as  against  7,389  journeys  end 
374,571  miles  in  1965. 

The  increase  in  the  number  of  Section  27  patients  conveyed  mh  - resulted 
from  the  re-introduction  of  physiotherapy  facilities  at  Llanidloes  and  normal  in- 
creasing demon  ds . 


ANALYSIS  OF  PATIENTS 


The  following  figures  give  the  breakdown  of  Section  27  patients  by  cate 
gories  conveyed  during  1966  and  1965. 


Medical  Emergencies 
Road  Accidents 
Mi s c . Accidents 
Admissions 
Discharges 
Transfers 
M eternity 
Out  Patients 
Phy s i other  apy 

TOTALS 


Stretcher 

Patient: 

1966 

"W 

442 

280 

123 

133 

100 

126 

291 

377 

k?_ 

71 

1 66 

196 

l4l 

120 

172 

202 

5b 

182 

1,531 

1,687 

Sitting 

Patients 

1966 

" 1965 

191 

272 

29 

22 

281 

359 

472 

U91 

505 

583 

263 

277 

295 

6l4 

10,049 

9 5bl 

13,21? 

j-t'v  0d3 

25,302 

22,252 

Total 

Patients 

i960 

1965 

633 

552 

152 

155 

381 

485 

763 

868 

5^7 

6s4 

429 

473 

436 

734 

10,221 

9,743 

13,271 

10,275 

76,833 

23,939 

- 6 - 


NON  SECTION  27  PATIENTS 


Journeys  carried  out  by  the  Mcr 

it  goner  yshi  re 

Anbulance 

Service  on  b 

ehnlf  of  other 

services  of  the  Montgomery  County  Council  du 

ring  1966 

and  IO65. 

1965 

Journeys 

Mileage 

Patients 

Mileage  Cost 

School  Health  Service 

239 

0,0  )tQ 

1,206 

kll 

Mental  Health  Service” 

71k 

lk,k98 

2.105 

827 

Soecial  Schools  Service 

U3 

5,336 

72 

212 

Welfare  Service 

k 

689 

8 

O 

Handicapped  Clubs  Service 

10 

ko3 

32 

25 

Chiropody  Service 

7 

200 

Ik 

10 

TOTAL  Non- Section  27  Patients 

1,017 

31,170 

3 k?a 

l , 5 ■ O 

1966 

School  Health  Service 

200 

0,202 

I ,255 

381 

Mental  Health  Service* 

1,576 

kb, 666 

5,321 

15?0y 

Special  Schools  Service 

22 

3,iko 

46 

121 

Welfare  Service 

k 

6^0 

6 

°2 

Handicapped  Clubs  Service 

11 

6^6 

32 

Chiropody  Service 

13 

koi 

pR 

2 c 

TOTAL  Non-Section  27  Patients 

; ‘vO 

1 OJ 
i CO 
1 

1 1 — i 

58,8lk 

: HI  U- 

• ^ -gV  i 

^Journeys  to  Junior  Training  Centre,  Nr:  - . 


SUMMARY  - WHOLE  SEP  VICE  (SECTION  27  & NPh-Q  CCTION  27  PATIENT!  } 

10  6 5 Jourr  Mileage  v&z  ■ ■ \'x  *- 


Caersvs  , Anbulance 

JO<- 

P ^ O ' 

O ? v;  , . 

228 

709 

Llanfyllin  Anbulance 

33k 

17,305 

57k 

L , 309 

Llanidloes  Anbulance 

]7r- 

8,5  ••• 

26k 

70Q 

Machynlleth  Anbulance 

*!  /.■* 

8 k;” 

701 

796 

Newtown  Anbulance 

225 

12,23; 

317 

1,013 

Welshpool  .Anbulance 

26k 

10,120 

825 

891 

Total  Anbulance  Service 

1,303 

6k, 65 3 

2 ,,09 

5,577 

Car  Service 

6,062 

300,310 

21 ,901 

>.2,730 

Rail  Service 

2k 

9,608 

__88 

Total  Section  27  Patients 

7,389 

37k, 571 

23,939 

l8,39c 

Total  Non-Section  27  Patients 

1,017 

31,170 

3,k37 

1,51° 

GRAND  TOTAL  Mont gonervsh ire 

Anbulance  Service 

8,ko6 

k05,7kl 

27,376 

19,913 

1966 

Caersws  Anbulance 

91 

5,53? 

136 

62k 

Llanfyllin  Anbulance 

255 

13,7k8 

370 

1,103 

Llanidloes  Anbulance 

195 

6,836 

277 

70  0 

Machynlleth  Anbulance 

169 

8,028 

276 

772 

Nevrtown  Anbulance 

218 

12,277 

276 

1,016 

Welshpool  Anbulance 

320 

1°,689 

372 

l,0k0 

TOTAL  Anbulance  Service 

l,2k8 

59,130 

1,707 

5,25  s 

Car  Service 

6,k7k 

317,323 

25,073 

13,333 

Rail  Service 

39 

k8 

125 

Total  Section  27  Patients 

7,761 

390,323 

26,333 

18,713 

Total  Non-Section  27  Patients 

1,826 

58,81k 

7,21k 

2,289 

GRAND  TOTAL  Mont gone rvshire 

Anbulance  Service 

9,s87 

kk9,137 

34,047 

21,002 
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The  following  table  gives  details  of  the  extent  to  which  the  Ambulance  Ser- 
vice has  been  used  since  the  obligation  to  provide  the  Service  was  winced  on 
Local  Authorities  in  1948.  It  is  of  interest  to  note  that  the  demands  o the 
Service  have  increased  steadily  year  by  year,  and  as  from  19o3  figures  have  been 
included  for  Non-Section  27  Patients  who  were  conveyed  by  the  Montgomeryshire 
Ambulance  Service. 


It  will  be  seen  that  the  average  mileage  run  per  V"  vat  has  shew-  • steady 
decrease  fron  27.1  miles  in  1955  to  13.1  miles  in  1966  Tnas  vverage  j • • cry 

largely  dependent  upon  demands  made  on  the  Service,  the  ext -»nt  of  co-oro'';  ;tion 
of  .iournevs  and  avoidance  of  "empty  mileage”,  whenever  possible.  It  ovo'-ides  an 
indication  as  to  the  administrative  efficiency  of  thr  Service,  which  is  fvvther 
emphasised  when  it  is  realised  that  Radio  Control  of  vehicle-:  used  ex*  ively 
by  the  naiority  of  Local  Authority  Ambulance  Services,  does  not  one rot  - this 

county.  The  use  of  Radio  Control  should  now  he  c ont earn  1 at e d , as  its  ardent i on 
would  prove  to  be  invaluable  in  the  operational  control  of  th  ? service,  -specially 
in  a rural  area. 


SUMMARY 

OF  WHOLE  SERVICE  AS 

FROM  5TK  JU 

’,.IJ  1048,  TO 

Year 

Journeys 

Mileage 

Mi  ite  age 

To-1  0 

' * f ’ 

Cost  £ 

P . ■ ■ . 

? • j.  *C  c 

1948  (§ 

year)  495 

25 ,132 

1,689 

; p;  . 

‘!  1 1 3 

L 19^9 

1,546 

80,950 

4,117 

i ' ' "<• 

49.0 

1990 

2,183 

119,290 

5,6po 

O ‘ f ! 

49  oS 

1951 

2,930 

158,442 

7,258 

' •“  ' 

49.4 

1952 

3,324 

171,535 

7,947 

' 1 , " ' 

;• 

1953 

3,330 

169,3 36 

7,955 

3 7 

1954 

3,693 

191,263 

8,92° 

. 4 . 

‘ r A-  v-  / 

1955 

4,570 

213,933 

10,041 

8,068 

*»V  j 

_ 1 «•  . 

1956 

4,917 

226,758 

10,277 

9,201 

. ] 4.  . O 

1957 

4,957 

222,246 

10,32.0 

10,200 

' • 5 

1958 

5,324 

260,620 

11,430 

lp,8o': 

- 2 ° 

1959 

6,225 

299,224 

12,584 

16,3-:  > 

"J  M 

I960 

6,322 

316,060 

13,176 

17,o.- 

• *»  . * 1 

1961 

6,305 

320,121 

13,707 

18,(594 

IMG 

1962 

6,787 

327,082 

16,201 

2C  Av 

•7-2  3 

1963 

6,947 

34S, 033 

17,204 

22.611 

j h*  1 

1964 

7,888 

390, 7Q0 

19,044 

25,533 

1965 

8,4o6 

405,741 

19,913 

27,376 

14 ,8 

1966 

9,587 

449,137 

21,002 

34,o4;- 

13.1 

Year 

Patients 

Miles  Per 

Year 

Patients 

Miles  Per 

Conveyed  per 

Journe^ 

Conveyed  Per 

Journey 

100  Journeys 

100  Journeys 

1948  (g 

vear)  106 

50.7 

1957 

207 

44. n 

1949 

106 

52.3 

1958 

0)4.0 

48.9 

1950 

110 

S4.6 

1959 

262 

’■•8.0 

1951 

109 

54.0 

I960 

2 f 7 

49.9 

1952 

113 

si. 6 

1061 

287 

SO. 7 

1953 

109 

so.  8 

1962 

303 

42.2 

1954 

117 

51.6 

1063 

32S 

49.6 

1955 

176 

47.9 

1964 

323 

40 .5 

1956 

187 

46.1 

1065 

325 

48.2 

19  66 

35q 

46.8 

Complaints  received  by  this  Department  aboul 

A vo  ■ < .)’  ;> 

ambulance  and 

Sitting- 

-Case  Car  Service  were  very  few 

in  the  yea:  . 

,.  /66  tu:u  1965. 

The 

criticisms  made  usually  refe 

r to  delays 

in  the  arri 

val  of  vehicles 

at  the 

appointed  time.  Such  delays 

are,  unfortunatelv,  un 

avoidable  on  oc 

c as i ons . The 

adoption  by  the  hospital  authorities  of  a relatively  rigid  appoint entp  system 
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confers  great  "benefits  on  those  patients  who  are  able  to  make  their  trans- 
port arrangements,  "but  creates  great  difficulties  for  th®  Ambulance  and  Fitting- 
Case  Car  Service  provided  by  Local  Health  Authorities,  particularly  in  rur.-.il 
areas  like  Montgomeryshire. 


I would  like  to  take  this  opportunity  of  expressing  nv  appreciation  the 
excellent  voluntarv  service  given  by  the  Officers  and  rcmlv  of  the  Mon ;; oonery- 
shire  St.  John  Ambulance  Brigade  and  the  British  Red  fb-v,  - e-ietv.  r.u.v  .•mlsrlv 
for  the  high  standard  of  care  end  attention  they  give  “ : . e:;r 

willingness  to  carry  out  iournevs  at  all  tines.  I sir  i '■•••>  t Lk--»  ' k the 

drivers  who  operate  the  Sitting-Case  Car  Service  fo*  the  if-o'-ounb  role  v"  ich 
they  play  in  the  transportation  of  sitting  patients. 


The  following  table  gives  the  telephone  numbers  which  are  in  use  at  Present 
for  the  call-out  of  Ambulances  or  Sitting-Case  Cars  in  this  county. 


WHOLE  COUNTY 

Monday  - Friday 
9.00  a.n.  - 5.30  p.n. 

County  Health  Offices, 
Newtown . 

673  u 

Outside  Office  Hours 

CAERSWS 

Supt  .T.P.r'~"  M,W., 

12  Maesyd;.*.- Gaersvs. 

°36 

Mrs.  A.  Snr.v, . 

Red  Lion  Hut  • , Caersws. 

- /-  •' ./  p 

236 

Mr.  J.R.M.I \s  , 

Post  Off  im  . Caersws. 

y.Vi.f  ir'%  '■> 

201 

LLANFYLLIN 

Sunt.  He'1  - 0.  vurb, 
lH  Moesy-v,-'  f l.'ufyllin . 

L.ia.U  - .*.1  H 

251 

T.R.Morr: 0 Cm, 

The  Oarage , Lianfylli  •. . 

LI  out  • Hi  n 

257 

LLANIDLOES 

Deputy  Co?  uni s s i oner , 

R.H. Evans ,S.B.St . J . , 
Angel  Hotel,  Llanidloes. 

hi".  US 

381 

Supt . D . Jenkins , 

68  Caegwyn,  Llnnidloes. 

LI  am  ' loss 

213 

MACHYNLLETH 

Sgt.  R.L,  Edwards, 

12  Tregarth,  Machynlleth. 

Ma chvnlieth 

215p> 

County  Transport  Officer, 

0.  Evans ,S.3.St . J. , 

Norburv  Lodge,  Machynlleth. 

Machvn' loth 

2179 

NEWTOWN 

Mr.  P.  Morris, 

52  New  Road,  Newtown. 

N ewt  own 

6866 

Supt.  C.  Chi s let t, 

352  Maesyrhandir , Newtown. 

Newtown 

273 

WELSHPOOL 

Sunt.  H.  Cooper ,S.B. St .J. , 
60  Gungrog  Road,  Welshpool. 

Welshpool 

3176 

Mr.  C.  Thacker, 

HO  Mount  Street.  Welshpool. 

Welshpool 

33P3 

0 


